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THE NEW DAKIN-DUNHAM 
WATER STERILIZATION TABLET 

In a recent report (British Medical Journal, May 26) to the Brit- 
ish Medical Research Committee by H. D. Dakin» D. Sc, F. R. S., and 
E. K. Dunham, Major U. S. Army Medical Service, on the "Disin- 
fection of Drinking Water," announcement was made of a new 
substance for the preparation of stable tablets for the sterilization 
of drinking water. 

This substance is p. sulphondichloraminobenzoic acid. The syn- 
thetic name being inconvenient for ordinary use, the tablets will be 
known as Halazone. 

Halazone is manufactured and supplied in America by The 
Abbott Laboratories. 

Halazone Tablets are more stable than any chlorine preparations 
now being used for this purpose, and the resultant sterilized water 
is not unpleasant to the taste. 

Laboratory tests show that drinking water containing Bacillus 
Coli, and polluted by pathogenic organisms such as B. typhosus, B. 
paratyphosus A and B, V. cholerae, B. dysenteriae (Flexner), B. 
dysenteriae (Shiga), and 5 per cent sewage are made sterile in from 
15 to 60 minutes with Halazone Tablets. 

The concentration of the disinfectant used was from 1 to 200,000 
to 1 to 500,000. 

Four milligrams (1/16 grain* of Halazone in tablet form will 
sterilize one quart of water. 

The sterilization of contaminated drinkins: water is of particular importance at this time. The 
Dakin-Dunham Tablets will prove of srreat valae. not only for the purification of suspicious and pol- 
luted drinkinar water for military and civil use. hut will be used in farmins: communities for the sterili- 
zation of well water for human and veterinary use. and also for the sterilization of dairy utensils. 
Physicians, dentists, veterinarians, and pharmacists will welcome this announcement of a powerful and 
stable water sterilization tablet such as Dakin has now devek>ped. Travelers, campers and automo- 
bilists will find Halazone Tablets of decided benefit, as well as hospitals, hotels, schools, public institu- 
tions, and manufacturing establishments. 

Dr. H. D. Dakin, who is already well known by reason of his wonderful contribution to antiseptic 
surgery in Dakin's Solution and Chtorazene, has now with the able cooperation of Dr. E. K. Dunham, 
won new laurels, in the field of sanitation through this improved, stable, water sterilization tablet 
known as Halazone. 

Correspondence with physicians, hospitals, health boards and industrial users is invited. 

PACKAGES AND PRICES 
Bottles of 100, $0.25; 500, $0.60; 1000, $1.00 

THE ABBOTT LABORATORIES 

CHICAGO - NEW YORK 

SEATTLE SAN FRANCISCO LOS ANQBLBS TORONTO BOMBAY 
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Typhoid and Para-typhoid 



The Armies Are Immunized 

Why Have Typhoid at Home? 

Protect Your Patients With Lilly Vaccines 

Vaodnatioii is Simple and Safe. It should be urged generally as a protective 
measure. 

Lilly Vaccines include Typhoid and Typhoid Mixed Vaccines in packages to 
meet all requirements. Typhoid Mixed Vaccine is recommended because of the 
immunity conferred against the para-typhoid as well as typhoid infection. 

Send for Lilly's Vest Pocket Biological Therapy. Lilly Biologicals are carried 
by the drug trade in refrigerator storage. 

EU LILLY ft COMPANY 

INDIANAPOLIS, U. S. A. 
New York Chicago St. Louis Kansas City New Orleans 
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The COORS 
process has 
been perfect- 
edin44years 
of constant 
malt making 


Combines a delicate 
and delicious flavor 
with a higher and 
better balanced food 
value while its rich 
creamy white color 
appeals to the eye. 

THE ADOLPH COORS 






B. & M. CO. 
DENVER, COLORADO 



Dr. Fos^ate's VIBRO-SCOPE 

Orer 50»000 phytidaBt now use the VIBRO-SCOPE and all 
pronounce it the BEST of all Scopes. There are manj rea- 
•ont for the great popularity and sale of the VIBRO-SCOPE. 

Words cannot describe its merits. Physicians must use it to know it. 
Results obtained by its use have made it a world-wide favorite amonff all 
classes of physicians. 

Sent postpaid to any part of the world on receipt of price, $3.50; with 



Get fun Tahie for 
yoor Stethoscope 




;er Attachment, $4.00 




Dr. Fosaate's VAGINAL SPECULUM 

This Strictly Up-to-Date Inatrument Needs No Introduction 
TO SEE IT IS TO BUY IT 

Money Back If Not Satisfied 
Prices: small, $1.25; medium, $2.00; large, 2.50 

You would not be without this Speculum if you knew 
the gn^eat satisfaction derived from its use. 

Dr. Fos^ate's RECTAL SPECULUM 

^^Jt 1\IY ATi^W INDISPENSABLE TO 

and UIIj A I VJmH the physician 

The quick, easj and gradual expansion is a delight to the 
operator. 

For treating Constipation, Hemorroids 

Fissures, RecUl Ulcers, Etc Price, $2.00 

Cut showing Lateral parallel expansion by four turns of the thumb screw 

llOd Past 63rd St. 
CHICAGO. L.S.A. 
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Efficient 

Mucous Astringents 

Kennedy's Light Pinos Canadensis b labeled 

ABICAN 

(Kennedy's Light Pinus Canadensis) 

AND 

Kennedy's Dark Finns Canadensb is labeled 

DARPIN 

(Kennedy's Dark Pinus Canadensis) 

To obviate confusion with any of the 
other 'Tiniis Group'* and to more 
readilv differentiate between the Light 
and Dark varieties of Kennedy's Pinus 
Canadensis, the changes as shown have 
been suggested. 

IVrUt for PnscripHon Book 

RIO CHEMICAL CO. 

7f BM-rav SirMt, New Twk 



IN 



Exophthalmic Goitre 

Many olinieians report satislaotory results from the 
employment of 

ANASARCIN TABLETS 



FORMULA with LITERATURE and SAMPLES 
to Physicians 



THE ANASARCIN CHEMICAL COMPANY 

WINCHESTER, TENN. 
CANADIAN agents: MESSRS. LYMANS, LTD., MONTREAL 
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•|>U1CQf f> A ry^^milJI The Physicians First Thought In 

liI!jCinJKil.Zj\Jl^I!j HAY FEVER AND ASTHMA 



The Physicians First Thought In 

HAY FE^ 

Samples to the P go f t — ion apon appUcatkm 



NEi^ LEBANON. N. Y. THE TILDEN COMPANY st. louis, mo. 

Maaof Mtariac Pliaffwcbli nd CiiiMAti 



"KEIENE" 

rUBE CHLOBIDE OF ETHYL 



for Local and General ANAESTHESIA 

Msnufactiirsrs 

FRIES BROS., 92 Reade St, New York 

Sole Distributord for the United States 

MERCK & CO., New York, Rahway, N. J., St Louis 

Literature sent upon request 
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^ Inasmuch as LITHEMIA is followed by Chronic Gout, Arterio- == 
Sclerosis and Contracted Kidney, we recommend I 

CYSTOGEN-APERIENT 1| 

in the treatment of chronic Rheumatism, Gout and allied conditions = 
in which a Uric Acid Diathesis is a possible etiological factor, and = 
in that long list of chronic maladies which probably derive their 
origin from intestinal infection or auto-intoxication. 

Cystogen Aperient is an effervescent salt, each teaspoonful 
representing Cystogen Grs. 5. Phosphate of Soda Grs. 30. Tartrate 
of Soda Grs. 30. This formula suggests its ready adaptability and 
wide range of usefulness.^ The dose is a heaping teaspoonful in a 
glass of cool water, three times a day. 

Samples and Literature on Request 
CYSTOGEN CHEMICAL CO., St. Louis, Mo. 
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( UALiiEPTn— An improved csAgvA superseding iodized sutures , 
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SupplUd in 11-ounoe bottles 
rinbulk. 



I 



Sunple* ami litermtura aent upon 
vaquMt. 

Preacribe origuMl bottle to avoid 
Mibstitution. 



Ill ANY form of DEVITALIZATION 

prescribe 

Especially useful in 

ANEMIA olAfl Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHTS DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARU: 
MALNUTRITION: CONVALESCENCE: 
As « GENERAL SYSTEMIC TONIC 
After U GRIPPE, TYPHOID, Ek. 

DOSE: One tablespoonful after each meal. 
Children in proportion. " 

Mi J. BREITENBACH COMPANY 
New York, U.S. A. 



Our BMleriological Wdl CUrt or c 



r Ditfemtial Dtec»od» Cbart will bo aent to any Phyndmn upon loquMt. 



J 



Proi 
gyn( 
recc 
Syrl 
corr 
Va^ 
way 

All 
in Si 
it. 

44 E. 23rd Street, NEW YORK 



The Peculiar Advantage 

-'•he 

Whirling 
Syringe 

e Marvelt by its 
action, dilates and 

I vaginal passage 
ne of wliirling fluid, 
3tlis out tlie folds 
s the injection to 
itact with its entire 
surface. 



The Manrel Com- 
pany wai awarded 
the Gold Medal, 
Diploma and Cer- 
tificate of Approba- 
tion by the Societe 
D'Hygiene do 
France, at Paris, 
Oct. 9, 1902. 
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CONFIDENCE 

Won by Success 

Confidence in the therapeutic utility of the BACIL- 
LUS BULGARICUS has been fairly won under actual 
clinical use. 

This peculiarly energetic microbe as contained in 
pure and vigorous culture in the FAIRCHILD CUL- 
TURE AND TABLET has proved of great service 
in the treatment of many human ills and illness due to 
intestinal infections. It has demonstrated beyond a 
doubt its power to overcome toxic intestinal bacteria. 

Clinical data upon request. 

FAIRCHILD BROS. & FOSTER 
NEW YORK 
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EVERY INTELLIGENT PHYSICIAN ^ ci^ '•,?« " •?«'«<»'*«« remedy if 

he knows that such agent exists and is 

QvaUahte, There are valuable remedies that we cannot get in America at present Here are two 
that you can obtain without trouble, ANTITUBERCULOUS LYMPH COMPOUND and ANTI- 
SYPHILITIC LYMPH COMPOUND, Each has a specific influence upon the disease in which 
It is indicated. Descriptive literature sent upon request. May we add your name to our list of 
patrons. Doctor? 

THE NATIONAL LABORATORIES, Pittsburgh, Penna. 
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IT ACTS WELL AND IS VERY PALATABLE 

THESE ARE THE REASONS WHY SO MANY PHYSICIANS RECOMMEND 

Triner's American Elixir 
of Bitter Wine 

Free from any chemicals. Prepared from bitter herbs, roots and barks 
of eminent medicinal value and pure natural red wine. A safe relief in 
auto-intoxication, constipation, weakness, etc. Price $1.00. 

At drug Stores. Samples gratis upon request only to physicians. 

Best quality and finest palatability: Triner^s Aromatic Fluid Extract 
Rhamnus Purshiana {Cascata Sagrada) and Fluid Extract Rhamnus 
Purshiana U. S. P., 9th revision. Price $1.00 (1 pint bottle). At drug 
stores. 

JOSEPH TRINER 

MANUFACTURING CHEMIST 

1333-1339 S. Ashland Auenue CHICAGO. ILL. 
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UTAH SCHOOL OF MEDICINE 

The Utah Bchool of Medicine is the medical department of the 
University of Utah. Two years of a full medical course are offered, and, 
in connection with the School of Arts and Sciences, a four-year college 
course in Arts and Medicine, leading to the Bachelor's degree, is given. 

The work done in the Utah School of Medicine is accepted by the 
best medical schools of the United States. 

The various laboratories are well equipped for the work given, and 
afford excellent advantages to students. They also offer fine opportu- 
nities to practicing physicians to make important tests and experiments. 

Send for the University Catalog, which describes the various courses 
offered, the requirements for admission, cost of tuition, etc. 

UNIVERSITY OF UTAH, Salt Lake City, UUh. 
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Cardiac 
Disorders 



PRUN0ID5 



Free from griping* reactionary 
constipation and the other drawbacks 
of ordinary laxatiresy this tme bowel 
corrective owes its efficiency b 
restoring functional activity to its 
stmmlation of physiologic processes. 

Prunoids, in conse- 
quence^ not onlj give 
immediate relief, but 
AMure permanent 
benefit 



CACTINA FILLETS 



than to any other remedy. One every 
hour or two qdchly steadies and 
strengthens the heart's action, imparte 
tone to the cardiac muscle, and 
removes distressing sjrmptoms. 

Thus the piece of 
Cactine in cerdiac 
therepj 

established bejond 
question. 

A trustworthy gastric tonic and secernent 

stimulating gastro-intestinal functions. 
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SULTAN DRUG COMPANY- St.Louis.Mo. f 



Digitized by 



Google 



WESTERN MEDICAL TIMES 



zl 



iiifillH 
lllliilliliiiilliiillllliiliiliiiy^^^ 



puiiii 



Drug Habituation 

This grim spector, lurking at the physician*s 
elbow every time a habit-forming drug is 
prescribed, is banished when the hypnotic- 
sedative-antispasmodic selected is 

NEUROSINE 

The Safe Soporific 

DIGS CHEMICAL CO. ST. LOUIS. MO. 
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In War and Peace, 'Tint Aid'' is Now a National Thought 

interest in "First Aid" is Interest in Iodine, 
interest in iodine is interest in 

lOCAMFEN 

(mh^nt 7M frM Iodine) 

Smooth, stable, well adhering, concentrated, economical liquid, produced 

by the interaction, and composed exclusively, of 

Iodine, Camphor and Phenol. 

^^ Active Iodine to a Co- Active Vehicle** 

Penetration, Protracted Action, Pain-Relief, Stimulation, Granulation. All 

surgical, gynecological, dermatological and general medical 

indications of free Iodine. 

Manufactured by us in the U. S. A. and furnished in One, Four and 
Eight Ounce Bottles. Gratis sample on request 

Visit usatA.M.A. Exhibit, New York City, June 4 io 8. Booth No. 57. 

SCHERING & GLATZ, Inc. 

150 Maiden Lane NEW YORK 
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ERGOAPIOL 

(SMITH) 
Its Utmty in the Treatment of 

Amenorrhea, Dysmenorrhea and 

Other Disturbances of 

Menstruation. 

Despite the fact that Ergoapiol (Smith) 
exerts a pronounced analgesic and sedative 
effect upon the entire reproductive system, 
its use is not attended with the objection- 
able by-effects associated with anodyne or 
narcotic drugs. 

The unvariable certainty, agreeableness 
and singular promptness with which Ergo- 
apiol (Smith) relievers the several varieties 
of amenorrhea and dysmenorrhea has earned 
for it the unqualified endorsement of those 
members of the profession who have sub- 
jected it to exacting clinical tests. 

DOSAGE : Ordiiuirily one to two captulcs 
should be administered three or four times 
a day. 

MARTIN H. SMITH CO. 

NEW YORK, U. S. A. 




The Fraaer corset ia a perfect fit, from 
anatomical and physiological, also cor- 
rective points of view. 
You can pay more and set less any- 
where in the Union. 

PBBSONAL FITTINGS 

149 Tremont Street, i^wrence Building 
BOSTON 

CARirUL ATTENTION TO MAIL OSOIR CU«TOMIR« 






A POOD TONIQ POSSESSING THE BENEHOAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 

BOVININE 

Specially indicated in AnemicG>ndition8. Mal-Nutrition or Mal-Assimilation. 
. G>nvalescence. Gastric Disturbances, acute or chronic 
Diphtheria. Typhoid, Scarlet, and other Fevers. 

Irritation or Ulceration of Intestinal Tract 

Consumption and all Wasting Diseases. 

Giolera Inbntum, and all Inbntile Disorders. 

Influenza, and Recovery therefrom. Diarrheic and Dysenteric G>nditions. 
The Puerperal State. Nursing Mothers. 

Rectal Feeding, Topical Application, etc. 

Write for Sample, also for one of our new {sterilizabU) Tongue Depressors. 

THE BOVININE COMPANY 



75 West Hoiuton Street 



NEW YORK CITY 
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DO you know that the WESTERN MEDICAL TIMES 
is a mighty good advertising medium? It costs money 
these days to send sample copies, but if you are interested we 
will send you one. Just drop a post card to the 

Advertising Manager 
138 North Center Street Reno, Nevada 

YOU have not asked for that sample copy of the WEST- 
ERN MEDICAL TIMES. Why not? Aren't you 
interested? If you are why not write the 

Advertising Manager 
138 North Center Street Reno, Nevada 

THE WESTERN MEDICAL TIMES is an Intermoun- 
tain journal, but it is getting to circulate everywhere, 
because it prints interesting things. That means it is a good 
publicity medium. Get in touch with the 

Advertising Manager 
138 North Center Street Reno, Nevada 
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Typhoid-Paratyphoid 
Prophylsixis 

Vaccination against Typhoid will not protect against 
Paratyphoid infection. 

The incidence of Paratyphoid infection is more 
considerable than is generally thought. 

It has been well established that a mixed vaccine contain- 
ing Bac. Typhosus (killed) and Bac. Paratyphosus "A** 
and *'B** (killed) produces a high degree of im- 
munity against each organism. 

Therefore, combined immunization treatment is 
preferable to the single immunization against Bac 
Typhosus only. 

CUTTER'S 
T]^hoid-Paratyphoid Prophylactic 

In ready-to-use sjrringe is the ideal method of immunization. 

One (graduated) sjnringe (containing enough for three injections, one 
full immunizing treatment) with three sterile needles . $ .75 

BULK PACKAGES 
Packages of three bottles (one full immunizbg treatment) . . .75 
Hospital package, thirty bottles (containing ten full im- 
munizing treatments) 3.50 

Twenty c« c« bottle (contabing enough for eight full im- 
munizing treatments) 3.00 

We also furnish Tsrphoid Prophylactic (for immun'zing against Bac. Typho- 
sus only) in the ready-to-use syringe and bulk packages at same prices. 

When ordering from your druggist, specify whether Typhoid, or Typhoid- 
Paratyphoid, and style of package wanted, and please specify '^Cutter's.'' 

Write for new booklet, 'The Prophylactic and Therapeutic use of Typhoid 
Vaccine." 

THE CUTTER LABORATORY 

(Biologies only for nearly 20 years) 

BERKELEY - CAUFORNIA 

PRICES ON THE ABOVE ARE SUBJECT TO CHANGE WITHOUT NOTICE 
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We are pleased to announce to the Medical 
Profession the introduction of a 

SMALL SIZE (6 oz.) 



grm6%cgrme3oiuc(joinp. 

(FORMULA DR. JOHN P. GRAY.) 

The most important reasons for this new departure are briefly ; 

1. A convenieiit size for ft* 

2. To meet the conditions occasioned 

by the ''high cost of living/' 

3. To insure proper filling of your 

prescriptions, and as a guard 
Substitution. 



The re^ar 16 oz. size will be continued as heretofore. 
We trust this innovation will be as cordially received by 
Physicians as has the 16 oz. size for the past 25 years. 



THE PURDUE FRBOICK COMPiWY, 



■ 
135 CHMSTOPHER STREET, HY.Cmr. ^ 
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Chronic Constipation of 

Elderly Persons isparuaiiariy 

amenable to the lubricating action of INTEROL, because with age» there is 
apt to be a decrease or cessation of natural lubricant in the gut. The mucus- 
follicles are often atrophied or even absent, so that they cannot supply the 
necessary lubrication. 

INTEROLy in such cases* serves as the next best lubricant to Nature's 
own lubriccunt — mucus — and supplies* without the irritation of castor oil or 
cathartics, the lubrication necessary to the easy passage of feces through the 
bowel. It is just as slippery in the sigmoid and rectum, as in the colon. 
INTEROL has an all-the-way action. 

INTEROL is a particular kind of "mineral oU/* and is not "taken from the 
same barrels as the rest of them": (I ) there is no discoloration on the HtSO^ test — 
absolute freedom from "lighter" hsrarocarbons, so that there can be no renal disturb- 
ance; (2) no dark discoloration on the lead-ooude-sodium-hsrdroxide test — absolute 
freedom from sulphur compounds, so that there can be no gastro-intestinal disturb- 
ance from this source; (3) no action on litmus — absolute neutrality: (4) no odor, even 
when heated ; (5 ) no taste, even when warm. The elderly person can "take" INTEROL. 

Pint bottles, druggists. INTEROL booklet on request; also literature on "Chronic Constipa- 
tion of Elderly Persons." 

VAN HORN and SAWTELL. 1 5 and 17 East 40th Street. New YoA City. 
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War, Morals and Health — The Future 



G. HENRI BOGART, M. D. 
Shelbyville, Illinois 



When the United Statse waged the lit- 
tle scrap, known as the Spanish-Amer- 
ican war, there were 289 men killed in 
action or died from wounds, so received, 
while there were 3,848 died from dis- 
ease. 

Thirteen to one, needlessly, heedlessly 
sacrificed to w^anton ignorance, and at 
that, the greater portion of those who 
died never left our shores, they died in 
concentration camps, and even in a mon- 
etary sense, we are paying in pension 
rolls, not because of the valor of the 
Dons, but as a salve to our own murder 
of our own men. Pretty stiff, you say? 

Let it go at that. 

With all the military acumen of the 
German war machine, there were 12 
German deaths from sickness to each 
one slain in combat, in the short Franco- 
Prussian war. 

Then came the Russo-Japanese war, 
where the little yellow men took our 
theoretical hygiene and prophylaxis 
and used it — some imitator, the Jap — 
and though the war was waged amid se- 
vere climatic conditions, the fierce sav- 
age rigors of the Siberian eastland, the 
scales for the first time gave Mars the 
death roll for two were killed fof each 
one to succumb to disease or as the re- 
sult of failure in commissary and hos- 
pital conditions. 

The world waked up, with a snort, 
and the result, so far as America is con- 
cerned was best shown in the jumble of 
the sending of the National Guard to the 
border, where all the men from Illinois 
came home from camp save two, and one 



of these deaths was that of a soldier who 
got under a locomotive at a crossing. 

So far so good, but the mobilization 
at the border revealed another menace, 
one fraught with the living that saps the 
future, as well as the present morale of 
the army. 

Three tests of the patriotism of the 
United States have followed in one, two, 
three order in this June of 1917, first the 
enrolling of ten million of the sturdy, 
young manhood of the nation for mili- 
tary duty, the taking by four million 
Americans of two thousands of millions 
of liberty loan bonds, with 52 per cent 
thrown in for good measure, and the sub- 
sequent donation of another hundred 
millions for the Red Cross to conserve 
the boys who so freely offer themselves 
and their fortunes to the well-being of 
humanity. 

It is a theme to thrill the heart that 
our beloved land is willing to repel the 
lie of sordid money grabbing, by sacri- 
fice for the ideal of human liberty. 

There has been a furore in many cir- 
cles as to what the future of the race 
shall be, when so many of the virile 
males are killed without having be- 
queathed their progeny to the next gen- 
eration. 

Now, keep this thought in view and 
remember that in the selection of the 
first unit for the war, there will be 687,- 
000 of the most perfect, physically, 
since in the volunteering of half a mil- 
lion men, since the declaration of war, 
only two have passed of each eleven of- 
fered, that the men who are going to 
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war, the cream of our manhood is being 
selected with the scientific accuracy of 
the modem cream separator in the dairy. 

Some percentage of those who go to 
the front will return, they will come 
home with the glamour of the warrior 
which will give them pick of the fair- 
est of womanhood. 

What if they return, unfit, worse than 
unfit to breed, what if their children 
shall come into the world burdened 
with hereditary venereal infection, a 
menace to generations, a fatter yield of 
insanity and locomotor ataxia and all 
the protean train of syphilis ? 

Syphilization is not civilization. 

We have learned, from the Japanese 
to inoculate for typhoid and to calcu- 
late and furnish the proper calorics of 
food, why not learn from the border 
camps, the lesson of prophylaxis from 
venereals ? 

You will ask what I mean, what au- 
thority? 

A report of horrible camp conditions 
was sent me, and I took it to a surgeon 
major, a man still in the service and I 
asked him to verify or deny the charges, 
and after a careful study of the paper, 
he close-annotated it and .generalized 
with the statement that the conditions 
were worse than the report indicated. 

More than ten thousands of the wild- 
est sort of prostitutes mobilized at San 
Antonio, Texas, while the National 
Guard were there. 

Dr. M. J. Exner, made a careful sur- 
vey of all the camps along the border 
and found this grouping of the prosti- 
tutes in almost every instance, the wom- 
en either Mexican, Negro, or the restless, 
adventuress type, and all of the most 
dangerous, and these with the full 
knowledge and tacit consent of the 
higher officers, who explained that the 
presence of these women **is a neces- 
sity. ' ' The medical men connected with 
the camps were a unit in their opposi- 
tion to the presence of this menace, 
which is a survival of the old time ideal 
that loot and women are the rewards of 
the soldier, a recrudenence of savagry. 



which has been revived in the handling 
of the German force in Belgium and 
northern Prance, where the brutalizing 
horror is part of the Prussian ideal of 
frightfulness, where the men of Mons 
were herded as in slavery days in 
Africa, while all the girls and women, 
between the ages of 15 and 40 were like- 
wise herded only those already preg- 
nant, and driven like beasts to the lines 
and turned over to the soldiers; where 
43 nuns from one convent were sent to 
Montreal to bear babies, fruits of the 
rape of these devoted women, many of 
whom were found to be infected with 
sj-philis. 

This matter is thus referred to as ac- 
centuating the issue of the war. 

We are in the fray to aid in the over- 
throw of Prussian militarism, why not 
overthrow its hellish ideals in sexual 
purity as well as otherwise. 

One of the incidents mentioned in the 
Exner report is that of a woman who 
consulted a physician, when she was 
found to be in the active stage of syphil- 
itic infection, yet her day book showed 
that she had served 120 men in the two 
previous days. 

Here is the best possible reply to the 
spurious claim of sex necessity, to the 
argument that if we do not provide 
women for the soldier, he will mastur- 
bate. 

The woman who copulates with 60 
men in a day, contributes nothing to the 
nervous interchange of vital forces in 
the connection, she is passive, she is but 
a masturbating machine, and as in any 
other art, the handmade article is su- 
perior to the machine product. 

The argument that the presence of 
such women protects the man, falls on 
the further line of the temptation which 
they prove to the men, who would have 
no special call to practice the old fash- 
ioned handmade masturbation, while 
the call of sex responds to any thing in 
the form of a woman, it is an incentive, 
an irritant. 

The men who are to be called to the 
concentration camps, by the million are 



Digitized by 



Google 



WAR, MORALS AND HEALTH 



49 



mostly of the unsophisticated class, the 
boys from the farm and the village, their 
knowledge of sex matters is vague, and 
above all, they are exposed to that queer 
crowd psychology that forms mobs and 
is the stock in trade of the scheming 
demagogue. 

When there are women convenient 
and with flaming temptation flaunted, 
when the yielding to the impulse is con- 
nived at by those in authority, when it 
is the fashion, men will seek the prosti- 
tute, who would not be tempted at home, 
and so men who never before thought of 
yielding to the filthy lure of the dirty, 
cheap prostitute, seek her as a matter of 
course. 

He will find an incentive to greater 
sexual excess through the mechanical 
masturbation with the prostitute, than 
he would in secret self abuse and the 
drain on his system will be greater, 
while the enormous danger of venereal 
infection, with its century of race de- 
struction will follow, and that too, when 
the wisest and widest possible steps 
should be taken to conserve the strong, 
virile manhood of the world for breed- 
ing purposes. 

And, on this *'sex necessity lie," I 
cannot allow the occasion to pass with- 
out another protest. 

The woman who is developed, nor- 
mally, has just as strong sexual desire as 
her brother, her sexuality influences her 
life, more than it does that of the man. 

One of the tremendous results of the 
war is that woman is coming into a po- 
sition of equality with her brother. She 
is working in men's vocations by the 
millions, she has stepped up to a plane 
where she gets the same wages, and, she 
is making good. 

With our present conventional ideas of 
society, we hold the woman, particularly 
her body as the special property of some 
one man, she is his and that old slavery 
of the dim past is still with us, along 
with the atavisms of savagry, against 
which the world is protesting in its war 
on Prussianism and reversion to militar- 
ism. 



The woman has just as much RIGHT 
to promiscuous sexual relief as has her 
husband, but suppose that in his ab- 
sence, she should call in the tramp, the 
grocery boy and the pastor that she 
might appease her sex necessity. 

One of the monumental results of this 
war is the bringing of the sexes more 
nearly to the same plane, mentally, 
physically and psychologically. 

A regiment, in Russia went to the 
front as expert sharpshooters, on June 
17 and every officer and private is a 
college graduate woman, under 25. In 
Chicago, a lumber company has filled its 
force of yard laborers in piling and load- 
ing lumber, with women, and they claim 
them superior to the men they have em- 
ployed in the past, and they are paying 
them full wages. 

Whatever we may think about it, the 
planes of man and woman are brought 
vastly nearer the same level by the war, 
and either the man must gain higher 
and better ideals of life, in the sexual 
line as elsewhere, or that of the woman 
shall be lowered. 

This nation gave the world the ideal 
of liberty and self government, in 1776, 
which is the price of the present strife 
we either make it world wide or we 
lose it. 

Why should not this same nation as- 
sume the initiative in giving the world 
a cleaner, stronger manhood rather than 
take the responsibility of a correspond- 
ingly debased womanhood? 

The time is short, only the medical 
man can form a just degree of knowl- 
edge of the danger of Syphilization that 
would follow the mobilization of prosti- 
tution, winked at, if not cultivated by 
military authority. 

The average practician does not care 
to treat venereal disease, he and he alone 
is aware of its protean complications. 

Doctor, unless the mobilization of 
lewd women at the camps be prevented, 
the profession is doomed to an increase 
of this line of cases, through the coming 
years. 



Digitized by 



Google 



60 



WAR, MORALS AND HEALTH 



The majority of the young men who 
enter the service are not regular follow- 
ers after scarlet women, they should be 
protected from the leaven of the minor- 
ity who are patrons of bachanalian or- 
gies. 

A diseased soldier is a weakness to an 
army, the American people are pouring 
out sentiment and cash, lavishly to 
create an army,, there should be no de- 
terring influence to waste the sacrifice 
because men's vice is supposed to be a 
necessity. 

A recent law has made it a crime to 
sell or give a drink of alcoholic liquor 
to any man wearing the uniform of the 
United States, the same principle ap- 
plies to the immeasurably greater men- 
ace, prostitution, with venereal infec- 
tion. 

Secretary of War Baker recognizes 
this danger, for a dispatch of the Asso- 
ciated Press, under date of June 20 noti- 
fies the city of Indianapolis that unless 
the menace of the prostitutes to the offi- 
cer's camp at Ft. Benjamin Harrison, in 
the outskirts of that city, shall be re- 
moved by the local authorities, the camp 
will be abandoned. This overflow of 
vice does not slander the city any more 
than the estimated raid of 10,000 har- 
lots into the vicinity of San Antonio re- 
flects upon the general morality of the 
Texan city, these harpies swarmed down 
onto the camps as the miners into a new 
gold field. 

The doctors are the men whose educa- 
tion prepares them to comprehend what 
a danger this invasion of venereal peril 
means to the nation, both as to the out- 
come of the war and as to the future of 
the entire people, for it is ever the inno- 
cent, especially women and unborn chil- 
dren who are the victims, the results of 
syphilis are not in the nature of rewards 
and punishments, they are consequences, 
that will follow if allowed to remain. 
Let every doctor who reads this article 
refer it to the W. C. T. U., to the min- 
istry', to the Y. M. C. A., to the lodges, to 
any organization which is interested in 
clean, decent manhood and womanhood. 



then induce these bodies to memorialize 
their congressmen. Get copies of the 
report of harlotry under at least oblique 
official countenance, which corrupts and 
kills our soldiers. 

There will be more than a million 
Americans in training camps before 
frost flies, the occasion is urgent, we 
cannot afford to allow the wages which 
we have doubled for the soldier, and for 
which we so freely poured out two thou- 
sand millions of dollars in liberty bonds 
to be degenerated into a yet more glit- 
tering prize for the horrible army of the 
degraded and diseased class that is 
poised to swoop doAvn onto the camps. 

Merely as a matter of business, of the 
recent devotion to eflSciency, we should 
make it impossible. 

We are selecting an army with such 
safeguards as will render it the highest 
type of perfect manhood that ever step- 
ped into the ranks, we should give it 
the opportunity to remain so. 

In the greatest prayer of the ages, we 
read, **Lead us not into temptation. ' ' 



Sometimes a man lights accidentally 
on a great truth. This man sure came 
near one: His wife being in labor, he 
remembered her previous tribulation and 
what helped her, and telephoned to the 
doctor to hurry **and be sure to fetch 
along those Y. M. C. A. tablets." Yes, 
he meant the H-M-Cs. 

A vet. got excellent results in tetanus 
from a combination of lobeline, arecoline 
and strychnine. 

As medical science advances we learn 
to see the evil still earlier in its course, 
to break up vicious pathologic sequences 
before material lesions have been in- 
flicted.—^. J. C. M, 

Belladonna, while dilating the cuta- 
neous capillaries, lessens the blood in the 
spinal cord, especially when there is 
spinal or cerebral congestion, cold skin 
and extremities, cold, clammy sweat, 
dilated pupils and great sluggishness of 
action. — Ellingwood, Med, Summary. 
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The Value of the "No Good^'— Technic 

TWELFTH PAPER 
DOUGLAS H. STEWART, M.D., F.A.C.S., 
New York City 

Uniting Wounds Without Suture 

"Some men have gained a diadem by the self-same steps that led others to the galloip 

— Juvenal 



In London an able army surgeon 
wrote a book called ** First lines on the 
Practice of Surgery." His name was 
Samuel Cooper and the date of publica- 
tion was April 30, 1807. On page 67 to 
71 may be found the following lines : 

* * In the present schools of surgery the 
use of sutures is not recommended as it 
was in former days. It is now known 
that by the conjoined operation of po- 
sition, of adhesive plaster and of a ban- 
dage, almost all wounds are capable of 
being united as expeditiously and well 
as they could be were sutures to be em- 
ployed. Did sutures, however, only cre- 
ate a little additional pain, and no other 
evil, still their employment would be 
justifiable, if they really possessed the 
power of rendering union by first inten- 
tion a matter of greater certainty, in 
only a limited proportion of the cases 
to which they are applied. In the cure 
of hare-lip and perhaps in large wounds 
penetrating the abdomen, we must admit 
their utility; but, in general, the new 
wounds that they make, their irritation 
as extraneous bodies, the forcible man- 
ner in which they drag the living parts 
together and their incapacity to accom- 
plish any useful purpose which position, 
adhesive plaster and bandage cannot 
effect are strong motives for reprobating 
their being commonly used. In fact, it 
often happens when sutures are em- 
ployed that the swollen edges of the 
wound evince irritation and suppura- 
tion. In this case if the surgeon be saga- 
cious enough to cut the ligatures, and 



remove them in time, suppuration may 
be avoided. 

*'What practice would the partisans of 
ligatures adopt were they necessitated to 
remove them ? Or were they to find that 
those ligatures had cut their way through 
the lips of the wound so as to leave them 
gaping? They would then never think 
of introducing new sutures; but would 
•have recourse to a bandage in order to 
unite the wound. Whoever wishes to 
investigate the subject further, should 
peruse M. Louis's Observation on the 
Fundamental Principles of Union by the 
First Intention. This famous man 
proved that even the harelip could be 
united very well without a suture. (A 
difficult matter because of the incessant 
and unavoidable motion of the part.) 

**The common uniting bandage can 
only be applied to wounds which take a 
direction corresponding to the length of 
the body or limbs and which are situ- 
ated where a bandage can be used. It 
consists of a double-headed roller having 
a slit between the two heads. The slit 
must be sufficiently large to allow one 
head of the roller to pass through it 
with facility. The surgeon is to take one 
head of the roller in each hand and he is 
to apply the bandage first to that part of 
the limb which is opposite to the wound. 
One head of the roller is then to be 
brought around, so as to bring the slit 
precisely over the breach of continuity. 
The other head is then to be brought 
round in the opposite direction and is 
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to be passed through the slit. The ban- 
dage is next to be drawn moderately 
tight, and its two heads being carried 
around the limb again, the same artifice 
is to be repeated until a sufficient num- 
ber of turns is made, to cover the whole 
length of the wound. It is quite wrong 
ever to apply it exceedingly tight; be- 
cause its advantages are its having more 
power than adhesive plaster alone to 
maintain the opposite sides of deep 
wounds in contact; and its acting with- 
out irritation, frequently arising from 
the application of resinous substances to 
the skin. It is not however exempt from 
inconveniences. Its total concealment of 
the wound, its lying in irregular folds 
so as to create an uneven cicatrix, etc., 
might be mentioned." 

The nurse who does a lot of bandaging 
for the present writer is an enthusiast 
on this bandage as a substitute for the 
usual strapping of varicose veins and 
ulcers. This is her expeditious way of 
managing it. 

1. Knot together the ends of two 
bandages. 

2. Cut one of them around and 
around until the knife blade sinks one 
fourth inch into the fabric. Such a cut, 
placed in the middle of the roller be- 
comes a longitudinal slit as the bandage 
is unrolled. 

3. After the sides of the wound have 
been brought into opposition or when the 
edges of the ulcer have had sufficient 
pressure put upon them, that is, if a 
liberal number of turns have formed a 
good thick cover, then the slit roller is 
cut off and the dressing is carried on to 
completion, with the single uncut roller 
applied in the usual manner. 

A variation of the bandage is made by 
knotting together a one inch width and 
a three inch width. The latter is slit and 
the whole, when placed, can be made to 
lie very smooth, flat and even in all its 
folds. 

The ordinary bandage exerts a pull 
in a single direction. It is a constant 



from left to right or the reverse accord- 
ing to the trend and application of its 
turns; but the uniting bandage pulls in 
both directions at once ; because the pull 
of one roller makes opposition to the pull 
of the other; this produces a squeeze or 
direct pressure rather than a torsional 
stress. The reader may demonstrate for 
himself that approaching and crossing 
the ends of a rather broad muslin sling, 
which has been placed around a limb, 
wuU close an incised wound that is situ- 
ated under the cross-course. Even though 
adhesive plaster or skin sutures will 
merely bring margins together, yet the 
sling or the uniting bandage will close 
a wound from bottom to top, if reason- 
able care and proper traction are exer- 
cised. 

Inasmuch as the results obtained were 
so good when the uniting bandage was 
employed upon longitudinal wounds, an 
endeavor was made to adapt the expedi- 
ent to transverse or latitudinal ones. 
Strips of plaster were attached to the 
skin upon opposite sides of the wound 
and these strips might be thus described : 

1. They were wider than the wound 
was long. 

2. They were crossed at their free 
ends by pieces of wooden tongue-depres- 
sors. 

3. These tongue-depressors were placed 
and kept a full half inch away from the 
margin of the wound. 

Suppose a strip of adhesive plaster 
two inches wide were taken and that on 
the end of the adhesive surface a piece 
of wooden tongue-depressor were fas- 
tened, by a hem-like artifice formed by 
passing the plaster around the wood and 
bringing the turned up edge into good 
contact with the body of the plaster 
strip. Suppose again that two such 
strips were attached on opposite sides of 
the wound in such a manner that the 
depressors came about one half inch from 
the wound-crater. Then the two depres- 
sors could be approximated, the wound 
walls could be drawn together and a 
third strip of plaster could be made to 
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hold them fast. The wound would be 
splinted and no plaster could come in 
contact with it, because the upper or 
third strip makes a little suspension 
bridge from depressor to depressor and 
the wooden sides of the latter form the 
walls of a little tunnel or runway beneath 
it and over the wound. The uniting 
bandage may be then applied over all, 
since the slight modification which is 
necessary may be readily discovered by 
a very little practice. 

Another expedient of the same sort 
may be performed in this way. 

1. Fold the end of a plaster strip 
upon itself for a distance of rather less 
than an inch. 

2. Put the edge of the fold nearly on 
the edge of the wound. 

3. Perform the same act with a sec- 
ond strip upon the opposite side of the 
wound. 

4. See that the strips are firmly ad- 
herent to the skin ; but the edges at the 
wound are faced folds and will not ad- 
here. They may be lifted up and sewed 
together by stitches which cross above 
the wound or by safety pins which are 
locked and have figure of eights of 
thread wound over them, after which the 
bandage is applied. 

All of which is quite rapid and simple 
in performance though it appears very 
elaborate in description. 

In time of great haste, a longitudinal 
wound may be closed by using a double 
roller bandage one inch wide and the 
right hand above on one crossing and 
with the left hand above on the next 
turn, and so on alternately. This will 
be found to serve fairly well, though 
when time serves, the best method is the 
original Cooper one or its modification. 

It is often possible to put a wooden 
tongue depressor upon a punctured 
wound (stilleto, etc.) in such a way that 
when the uniting bandage is applied the 
wound will be closed throughout its 
entire length; its walls being brought 
into contact by the pressure. Union by 
first intention is quite common provided 



the wound at its first dressing is filled 
with a good antiseptic (antiseptic wash 
or Mayer's Solution) and neither probe 
nor drain is introduced. 

The only precaution to be observed in 
the use of the uniting bandage is to pull 
with both hands equally, while looking 
at the wound in order to observe the 
exact results obtained. By way of prac- 
tice let the reader separate his thighs, 
put such a bandage around both, and 
then let him note what direction of pull 
will tend to bring the thighs together 
again. As in all bandages, a single layer 
may be very feeble but power accumu- 
lates with a multiplicity of turns. 

For holding splints in place and es- 
pecially when pressure upon some splint- 
ed area is desirable this bandage \i'ill 
always be found adequate. 



Asthma: Arsenic dilates the capil- 
laries, soothes the nervous system, acts 
as a stimulant upon the blood-making 
organs, and possesses germicidal pow- 
ers; it makes pure and rich blood and 
strengthens the defensive powers of the 
organism. The organic compounds of 
arsenic are less toxic than the inorganic 
ones. — Lerch, Am. Jour. Clin. Med. 

Macrotys is an excellent remedy in 
pleurisy; combined with bryonia when 
we have the bruised, pounded soreness of 
the muscles, very sore to touch. — Med. 
Summary. 

Worth a Year's Subscription: I am 
going to throw less work to the surgeon 
and do more of it myself, and charge 
enough for it, too. — Cuthbert, South. 
Clin. 

Hare says that lobelia is equally 
praised and condemned. He might have 
added that it is praised by those who 
have used it and condemned by those 
who have not. 

Lobeline hj-podermically is a direct 
emetic, in doses gr. 1/30 to 1/4, stimu- 
lates secretion, is not narcotic and no 
depression follows it. — G. R. Browne, 
A. J. C. M. 
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S. C. GIBSON, M. D. 
Reno, Nevada 



My years of practice in general medi- 
cine, in spite of my limited experience 
and smattering knowledge of psychiatry, 
make my writing on insanity and its 
kindred subjects, I imagine, especially 
interesting to the general practitioner, 
who usually has the opportunity to ob- 
serve the incipiency of the largest por- 
tion of all cases of alienation. The fail- 
ure on our part to properly apprehend 
these incipient cases often work ruin on 
many of the patients, for the timely 
recognition of an incipient mental di- 
sease and its early treatment will be 
beneficial, if not curative, to many cases. 

Psychiatry has been, till within recent 
years, so long neglected in the curricula 
of our medical schools that to only recent 
graduates of medicine, does it seem a 
part of our profession. What knowledge* 
the largest majority of the older gradu- 
ates have of this branch of medicine, has 
been learned from experience and from 
study in after years of practice. 

This statement is made from my own 
experience and I am confident that many 
of the older members of the Society will 
concur in this opinion and that many of 
you have had an experience siipilar to 
my own. 

It was only my recent position and 
through sheer chagrin of my ignorance 
of this branch of medicine that I com- 
menced the study of psychiatry. After 
these few years of study and experience, 
my knowledge is still only mediocre and 
my writings are unlike the articles from 
the pen of the alienists and neurologists 
which have depth, while mine only have 
width. To successfully study psychiatry, 
one must be informed in psychology. The 
study of psychiatry is very arduous, es- 
pecially for those who have no oppor- 
tunity to observe the insane ; and another 



reason is that in our text-books the 
descriptions of the various forms and 
phases of insanity and the different 
moods of the insane are so often de- 
scribed in terms of expression that seem 
to be wholly contradictory; such as 
mania-depressive insanity, the excite- 
ment of depressive emotion, a maniac of 
stuporous insanity, the wild and inco- 
herent speech of dementia, agitation of 
melancholia, exalted phase of paresis, 
maniacal states of senile dementia, and 
so forth. These terms are used to express 
the diversed and opposite emotional 
states that may follow each other, and 
even be produced by the same brain 
lesion. To account for these changes of 
the various phases and modes of a case 
of insanity, whether of an organic or 
functional origin, is a supposition that 
there is a shifting of the hyperemia, 
anemia, excitement, irritation or what- 
ever the attributing cause may be, from 
one portion of the brain to another. 

These phases and moods of the insane 
do not come on suddenly, as do morbid 
impulses and acts of imperative ideas. 
All pathological effects, like nature, 
never work abruptly — daylight nor dark- 
ness never come on suddenly, but there 
is always a dawn before day and twi- 
light before darkness; and, it has been 
said, **A11 coming events cast their shad- 
ows before''; so it is with pathological 
brain storms. All morbid perturbations 
have their prodromes and syndromes, 
and can be recognized and classified by 
those who are versed in psychiatry. 
Some author and writer took cognizance 
of these prodromes when he wrote that, 
** Frenzy was nursed in the lap of Melan- 
cholia.'' 

Acute mania, which lasts but a few 
weeks or months, breaks out suddenly, 



♦Read before the Washoe County Medical Society. 
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after previous sensorial or melancholic 
s^Tnbols, consisting of headache, dis- 
turbed sleep, fesSar, irritability or psychic 
depression, and so forth. After these 
prodromes come the symptoms of exhili- 
ration, hilarity and exaltation, with in- 
creased cerebral function, such as in- 
creased flow of ideas, disturbance of the 
will or inhibitive powers, and the emo- 
tions. The duration of the prodromal 
stage may vary from a few days to a few 
mouths and it is claimed the longer the 
prodromes last, the longer the attack of 
mania will continue. Just as it is usual 
for an attack of mania to be preceded by 
a melancholic prodromal stage, so it is 
usual for other forms of psychoses to be 
preceded by prodromes which, if rightly 
interpreted, will be a warning of some 
future mental disturbances. During 
this early period, with good care, pleas- 
ant environments and proper treatment, 
these prodromes may gradually fade, 
with only a mild mental disturbance, or 
a slight mental exhaustion of a short 
duration, and then the patient is well on 
the road to complete mental health. 

The symptoms of various brain lesions 
and the numerous functional disturb- 
ances causing psychoses may have the 
same syndromes. The analogy in the 
comparison of the expansive state of a 
healthful person with the maniacal con- 
dition of the insane will be found very 
striking, at least when the former has 
reached a certain intensity. Imagine the 
elation of a poor, discouraged and over- 
worked miner who has suddenly discov- 
ered a fabulously rich mine ; or imagine, 
for instance, the mental condition of a 
pauper who has suddenly become poses- 
sed of great wealth; or the temporary^ 
mental state of a criminal, condemned to 
death, who is reprieved at the last min- 
ute. For a short period of time these 
persons could not be distinguished from 
the maniac. They exhibit foolish con- 
duct and erratic action, consisting of 
shouting and dancing; they are in an 
active state of wild hilarity; and they 
are in such an exaltation of conscious- 



ness with flight of ideas, to the extent of 
disconnected and incoherent speech. 
Even in persons of mediocre intelligence, 
when the will, the intellectual faculties 
and the emotions are not impaired, these 
storms of delight will soon pass; but 
quite a difference with the maniac, whose 
continued perturbation is due to an or- 
ganic or to a more stable disturbed func- 
tional disorder. 

The case that I am about to relate will 
show plainly why we, the general prac- 
titioners, need some knowledge of in- 
sanity. Within 36 or 40 hours before 
we were called to this case one of our 
local physicians saw the patient and evi- 
dently did not apprehend the serious 
illness of this young man. However, if 
the state does not exact a knowledge of 
psychiatry, the public does suppose it to 
be a part of every practicing physician's 
acquirements. A successful knowledge 
of psychiatry, in our opinion, can never 
be obtained from our text-books, and 
that the successful treatment of the in- 
sane does not lie so much in the scientific 
attainments as in the deeply ingrained 
personal attributes of the physician. 
Some one has wisely and truthfully said, 
'* Psychiatrists are born, not made.'* 

The insane is not cured by medicine 
alone. We will quote again to confirm 
this assertion: ** Nature too unkind, that 
made no medicine for the troubled 
mind.'' In the treatment of the insane 
every influence possible is brought to 
bear that will tend to produce that 
equanimity so essential to their treat- 
ment. The manner of the nurse in 
speech or action, and in all persons who 
come in contact with the insane; the 
food, exercise, reading, amusement, 
music and flowers; as well as medicines 
that cleanse out the toxins and remove 
all the influences that irritate the brain, 
or poison the general system, are all 
prescriptions for the insane. 

We were called to a downtown room- 
ing house at 7 P. M., July 3rd, 1916, to 
see R. D., Age 23 years, with the follow- 
ing history: Family history good. 
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Father, mother and three sisters are all 
living and healthy. Family consisted of 
parents and four children. 

This patient was a good, industrious 
and intelligent worker up to about ten 
months ago, when he contracted prodigal 
and dissipated habits. Last Fall he went 
into the jitney business in San Fran- 
cisco, with a stand on Market Street. 
This venture was a failure, which was 
doubtless due to his vicious habits. 

The latter part of last February he 
was taken ill with pneumonia, which 
subsided with a consolidation of the 
right lung. For this trouble he was 
advised by his physician to seek a higher 
and dr>'er climate and he came to Reno 
April 1st, 1916. 

He stopped in a rooming house and 
took his meals in the various restaurants, 
and he immediately commenced plying 
his prodigal and dissipated habits with 
more impetus than ever before. One of 
his companions stated that R. D., could 
drink 80 or 90 beers during a night and 
not become intoxicated. 

About ten days previous to July 3rd 
he eschewed all of his companions, 
ceased to drink, and stopped all of his 
viscious habits. From this time it was 
noticed that he was peculiar and this 
peculiarity was commented upon by all 
of his acquaintances. Previous to this 
period he was always pleasant, gay and 
convivial, and would spend his money 
like a prince. He would often shut him- 
self up in his room for hours at a time. 
He would sometimes walk through the 
halls in a seemingly dazed state, and 
would speak to no one. He would sit 
or stand in the office, staring dreamily 
into space, and if spoken to, would an- 
swer in monosyllables. On one occasion, 
when loudly questioned if he was sick, 
he mentioned having neuralgia in his 
head and then his speech became inco- 
herent. 

This peculiarity progressed rapidly 
into a stuporous condition, which in- 
creased from day to day, till he neither 
noticed or spoke to any of his former 



acquaintances, and it was noticed that 
he failed to go out for his meals. His 
meals, consisting of soup, milk, eggs and 
so forth, were brought to his room, and 
were fed to him with a spoon, or by a 
glass, placed to his lips. He made no 
attempt to feed himself. 

On my first visit I found the patient 
sitting in the office of the hotel, stupid 
and inert. His disorientation was com- 
plete in regard to time and place, but 
there seemed to be a very dim spark of 
a personality still lingering in his seem- 
ingly vegetative life. When he was 
asked his name, he replied by pronounc- 
ing these letters in a low tone of voice, 
and each letter separately, **D-A-L-K," 
but did not pronounce the name. He 
was asked his name twice during this 
visit and a like answer was given each 
time. All other questions relating to his 
life, age, home and parents elicited no 
reply, as he seemed incapable of com- 
prehending. He was lead by two men 
to his room, where he was undressed and 
placed in bed, without the least resis- 
tance. He seemed to perceive nothing. 

His physical examination revealed the 
following conditions : Pupils moderately 
dilated; knee-jerk was greatly in- 
creased; did not protrude tongue when 
asked, but was repeatedly and earnestly 
urged to do so. No resistance when 
either limb was handled, as there was 
complete passivity. Countenance be- 
trayed no mental activity. Pulse was 
slow and small in volume, rate 58 per 
minute. Heart action weak. Surface 
of the body cool, but not cyanotic. 
Auxiliary' temperature 97 2^5° F. Blad- 
der was found greatly distended and was 
catheterized, drawing off a large amount 
of urine. Analysis showed urine to be 
normal in specific gravity, no albumen, 
no sugar. From this time the urine and 
feces were passed involuntarily. This 
date (July 3rd) was thought to be the 
9th or 10th day of his illness, or from 
the time when he was first noticed as 
being peculiar and segregating himself 
from his companions and his other ac- 
quaintances. 
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Prom this history and the physical 
examination, the case was readily diag- 
nosed as acute or primary dementia and 
a favorable, but guarded opinion was 
given of the probable outcome of the 
case. This favorable prognosis was giv- 
en because these rare acute psychoses 
usually end in complete recovery within 
a few weeks or months. Mendel, in his 
excellent little work on psychiatry, gives 
the rate of recovering at about 80 per 
cent ; and of the remaining 20 per cent, 
some will terminate in secondary demen- 
tia; while others will die through some 
concurrent disease. 

On the telegraphic advice of his par- 
ents, the patient was taken to St. George 
Hospital at noon July 4th. On July 
5th the morning rectal temperature was 
98'' F. ; pulse, 48 per minute. Evening 
rectal temperature 98° F. ; pulse 50 per 
minute. The pulse rate continued slow 
(var>'ing from 46 to 60 per minute) and 
the rectal temperatures were subnormal 
(varying from 97 2/5° to 99° F.) This 
condition continued till the evening of 
July 7th, when the pulse rapidly rose to 
120 per minute, ^hile the temperature 
still remained subnormal. July 8th the 
pulse rate still remained high, but fluctu- 
ating between 108 and 140, and in the 
evening of this date the rectal tempera- 
ture rose to 102 2/5° F. 

The patient died July 9th, at 2 p. m., 
without, during my attendance, exhibit- 
ing any mental activity, but on the con- 
trary there was a continued state of 
mental and phj'sical passivity. 

Acute or primary dementia is the 
rarest of all functional psychoses and 
exhibits a profound stupidity and pas- 
sivity. This stuporous condition is so 
constant and may be so profound as to 
mask or suppress any delusions and hal- 
lucinations, if there should be enough' 
mental activity at the beginning to ere- 
ate these symptoms. 

In the case under consideration all 
mental activity was totally suspended 
and he had only a vegetative existence 
from the time he first came under my 



observation till the time of his demise. 
Death occurred on the 16th or 17th 
day of his illness, as nearly as one could 
determine from the history. 

These cases are usually the result of 
mental shock or from exhausting physi- 
cal disease. In young females it has been 
known to follow a criminal assault or a 
rape. In persons of psychoneuropathic 
tendencies this form of acute insanity is 
liable to follow any severe and exhaus- . 
tive somatic affection, injury, surgical 
operation, severe hemorrhage, and so 
forth. During my first year's residence 
in Reno I treated a case that followed a 
severe lingering and exhausting illness 
of typhoid fever. During my adminis- 
tration at the Asylum, several cases of 
acute dementia came under my observa- 
tion and all of them completely recov- 
ered, with one exception. This case ter- 
minated in chronic dementia. 

When death occurs in these cases it is 
either due to acute exhaustion and inan- 
ition; or to an occult and latent auto 
or other infection ; or to some concurrent 
disease, such as pneumonia, tuberculosis, 
et cetera. No autopsy was permitted in 
the case reported. 



With patience and experience we can 
eliminate the last tubercle from the lung, 
and almost all fibroid tissue in the great 
majority of pulmonary tuberculosis 
cases.— J. D. Gibson, N. Y. M. J. 



The deadliest habit drug is cocaine, 
the most profound in its debasing action 
on the patient, in confirmed cases aboli- 
ishing the moral sense. 

Comparatively small doses of cocaine 
injected subcutaneously may occasion 
cardiac weakness and pain, sweating and 
prostration, with insomnia, in those un- 
accustomed to it. 

Sparteine sulph. acts as a cardiac 
tonic, reviving the heart-beats and pulse ; 
equal to digitalis or convallaria, its 
effects being more lasting. — Med. Sum- 
mary. 
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Hernia, Varicocele, Pyosalpinx, Prominent Ears 
Double Inguinal Hernia 

A clinic at the New York Post Graduate Hospital 
May 2, 1917, reported by 



ROBERT T. MORRIS, F. A. C. S. 
New York City 



Hernia and Varicocele. 



Here is a man fifty years of age who 
recently observed that he had a right 
inguinal hernia coming on without pain 
and with very little disturbance of any 
sort. On the left side there is a marked 
varicocele whicli has existed for many 
years and which has caused a certain 
degree of degeneration of the testicle 
which has become flaccid. Is there any 
relation between the hernia of the right 
side and the varicocele of the left side. 
Perhaps so. The hernia which develops 
like that on the right side without at- 
tracting much attention until it is well 
into the scrotum is commonly of the con- 
genital type and is following a patent 
peritoneal canal which has remained 
open since birth. A peritoneal defect of 
this sort may be shorter upon the left 
side than upon the right side which may 
account for the varicocele on the left 
side. Sometimes a little knuckle of the 
bowel will project just far enough into 
such a defect to interfere with the return 
flow of blood from the testicle and yet 
not progress toward a fully developed 
hernia. This cause for varicocle is not 
often mentioned in the list of causes, nor 
is congenital narrowing of the inguinal 
canal. In this particular case the pa- 
tient is not so much .interested in the 
etiology of his case as he is in practical 
disposal of its features. 

On the right side we now proceed to 
do the regular Bassini operation, and on 
the left side I choose the method for 
disposing of the varicocele which con- 
sists in splitting the external wall of the 



inguinal canal and then ligating and re- 
moving a segment of vein mass of the 
varicocele. 

The object in ligating the veins at 
this site is to allow us to relieve any 
abnormal narrowing of the inguinal 
canal or to dispose of any small congeni- 
tal peritoneal pouch. In this particular 
case we do not find either one of the two 
conditions present, but we have at least 
disposed of the varicocele. 

Pyosalpinx. 

The patient tells us that an Alexander 
operation was performed about a year 
ago and that she had suffered more since 
that time than she did before the opera- 
tion. That used to be a common com- 
plaint of patients in the days before the 
Edebohls modification of the Alexander 
operation was introduced. The Edebohls 
modification consists in always opening 
the peritoneum before drawing up the 
round ligaments, in order to determine 
if there are adhesions which must be first 
broken up. If this is not done patients 
will often suffer more after the perform- 
ance of an Alexander • operation than 
they did before. An examination of the 
pelvis in advance of operation in this 
case showed the presence of a retro- 
verted uterus containing a small fibroid 
mass in the fundus and also a mass, 
tender on pressure, including the adnexa. 
A midline incision reveals very firm ad- 
hesions which have buried the largely 
distended oviducts. 

The oviducts when shelled out of ad- 
hesions and opened are seen to contain 
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purulent fluid, apparently not of the sort 
belonging to gonocoeeus infection. We 
will take a culture which likely enough 
will show the colon bacillus as an infec- 
tive agent, possibly the tubercle bacillus. 
I judge it is not the latter because in 
tuberculosis of the tubes the walls are 
usually much thicker and very friable 
with interstitial exudate. The ovaries 
we will spare in order to avoid precipi- 
tated menopause. It is best wheh pos- 
sible to spare at least one ovary or a part 
of an ovary so that the patient may have 
the benefit of its internal secretion. In 
this particular case we shall not pay 
attention to the small uterine fibroid. 
The operation has been rather severe 
and the ** safety first" idea would con- 
sist in not meddling with a small fibroid 
which may never become important. It 
is a question if we need to drain. A 
good deal of purulent fluid has been 
spread about in the peritoneal cavity and 
I have not taken the pains to flush or 
wipe it out. That standpoint belongs to 
the fourth era of surgery: the physio- 
logical era in which we turn the patient 
over to herself. We give her home rule, 
and allow her to dispose of infection 
better than it could be disposed of by 
extensive washing and wiping which 
would cause a certain amount of shock 
and thus lessen the ability of the patient 
to dispose of infection by means of her 
own defense mechanism. Perhaps it will 
be best in this case to put in a small wick 
drain which will be removed at the end 
of twenty-four hours and which really 
will not interfere with primary union of 
the wound. 

Prominent Ears. 

The young man who comes next on our 
list this afternoon has prominent ears 
constituting a deformity. Aside from 
cosmetic advantage there is a very good 
reason for setting back ears which are 
too prominent. In the winter time when 
hard winds are blowing such ears some- 
times deflect the current of cold air into 
the external auditory canal in such. a 



way as to cause inflammation which may 
become a menace. We will care for the 
right ear first. A little pellet of cotton 
is placed in the external auditory meatus 
in order to keep iodine and other steri- 
lizing fluids from entering during the 
course of preparation, also for the pur- 
pose of keeping out blood which might 
otherwise form a clot in the ear, diflScult 
of removal. This little point in technic 
is important. The helix is now drawn 
forward until it is put upon the stretch 
and with a scalpel I make an elliptical 
incision which includes the most prom- 
inent part of the ear and extends out 
over the mastoid region, so that a seg- 
ment of skin of equal size over ear and 
over mastoid region is removed. This 
exposes the cartilage of the ear. An out- 
line cut is made through the cartilage 
with a scalpel and this cartilage is then 
separated from the skin of the anterior 
part of the helix with a periosteal eleva- 
tor and then cut away with scissors. The 
next step consists in puncturing the skin 
of the anterior part of the helix with a 
scalpel so that when the ear is laid back 
and sutured in place blood clot will not 
collect beneath the loose skin. This also 
is a very important part in technic. Last 
of all we carry the ear back into position 
and suture the skin of the ear to the 
skin of the mastoid region following the- 
wound line. Another small point of 
consequence in technic consists in plac- 
ing a single layer of iodoform gauze 
between, the helix and mastoid region 
behind and then packing the helix in 
front with loose iodoform gauze, taking 
great pains not to block the external 
auditory meatus. The head bandage se- 
cures all snugly and at the end of a week 
the dressing is to be removed. In a case 
of this sort if primary union is missed 
little harm is done, for when the wound 
granulates the ear may be pressed back 
so as to secure secondary adhesion. 

Double Inguinal Hernia. 

The ordinary steps of the Bassini op- 
eration are performed, requiring little 
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description and no comments beyond the 
point' that Kangaroo tendon is to my 
mind distinctly the suture material of 
choice. It remains for about thirty days 



before absorption is complete and it is 
so benign that very little irritation of 
the wound is caused by this particular 
suture material. 



What is the Matter with the Doctor? 

JOHN. GILBERT, M. D. 
York, Pennsylvania 



What is the matter with the doctor? 
Why does not he offer his services to his 
country at this time ? 

Organized medicine has for the past 
few months been urging him to join the 
colors with, I think, the net result at this 
date of about five thousand applicants. 
In the east there have been several or- 
ganized efforts to induce him to join, but 
in view of the above figures, they cannot 
be said to have met with must success. 

I believe one of the reasons is, that our 
people as a whole, have not taken the 
matter to heart personally. They seem to 
act as if it is a matter that can be left to 
their neighbor, and the neighbor in turn, 
passes it on to the next. We Americans 
are too apt to regard our government in 
a sort of impersonal way, on the one 
hand, or if we take it seriously, are just 
as apt to figure out just how profitable a 
political job we can pull out of it. 

Some time ago, the writer received a 
long letter from one patriotic organiza- 
tion that covered two closely typewrit- 
ten pages, in which was set forth I know 
not what. But the last two paragraphs 
of the communication said * * rest assured, 
if you join us, you will not be called upon 
to engage in any arduous service, nor to 
make any material sacrifice. ' * 

Now mind you, this was before war 
was declared. If that paragraph meant 
what it said, what in the name of all that 
is sensible was the use of that organiza- 
tion? In common parlance, it sounded 
like hot air, and many regarding it as 
a safe proposition, joined. 



It is the old idea of impersonality to- 
ward our government, and that in spite 
of the fact that we, one and all, are more 
intimately associated with our govern- 
ment than any other people on earth. 

Our present President was, only a few- 
years back, a private citizen, if one who 
presided over a 'famous university could 
be called such, and there is no reason, 
under our system, that any one of our 
citizens might not in the next few years 
occupy his high office. 

The point we wish to make is that this 
government is ours ; its benefits, its trials. 
This war is ours, to win or to lose. With- 
in a short time several millions of men, 
our neighbors, our friends, our sons, our 
brothers, will be gathered in mobiliza- 
tion camps in various parts of the coun- 
try. If we do not volunteer these men 
will die, many of them of preventable 
diseases; and the fault will be ours. 
When ex-President Roosevelt made this 
or a similar statement before the Amer- 
ican Medical Association in New York 
the other day, coupled with the plea that 
the surgeon general be given power to 
commensurate with this responsibility, 
he was greeted with applause. Applause 
no more wins battles, nor cares for the 
sanitation of camps, than does patriotic 
vocal gymnastics. And Mr. Roosevelt 
came very near saying so. 

Not only should the Surgeon General 
be given power over the doctors in the 
Army, but he should have the same 
power over all of us. As a profession, 
everyone of us should offer our services, 
and in offering, offer them in such a way 
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that there be no strings to the offer. To 
apply for a commission, and then refuse 
to accept it, is puerile, if it is not some 
things infinitely worse. If all offer, 
then there can be no excuse on the part 
of some if they go, especially those in 
isolated outlying districts that they can- 
not leave their patients, for with all 
enlisted in the cause, the authorities at 
Washington can arrange for the care of 
these people out of the surplus of old 
doctors living in the cities, and unfit for 
active army service. 

Some will no doubt say that these men 
will be overworked. That is true. So 
are soldiers; and soldiers now are of 
infinitely more value than any other 
class of citizens. They give their lives 
for their country in many cases, so what 
matter it though others drop dead in 
their tracks. It is for the cause, and 
until we recognize that cause, we cannot 
win. Somehow or other we have been 
lucky, and somehow or other we have 
been accustomed to rely on that luck. 
But now we are up against a proposition 
where pluck, not luck, will be the thing 
that counts. We are opposed to the 
very greatest military power that the 
world has ever seen, and one of a calibre 
that takes no chances. Neither must we. 

Can it be that the doctor is a coward t 
From the nature of his services and the 
risks that he takes daily, there is no 
reason to think so. He has the same 
degree of bravery as has any other man 
of similar intelligence ; no more, no less. 
But if he goes to the Army and places 
himself under military discipline, does 
he ask too much when he insists that he 
at home submit himself to the same con- 
dition ? 

There is no use of delegating this 
authority to committees of citizens. It 
will not work. There will be conflict of 
authority, personal favoritism, and all 
the train of evils that follow such an 
arrangement. 

Therefore, give the Surgeon General 
authority not only over the doctor in 
the Army, but over the whole profession. 



Let him place men where they are of 
the most use. Then, and only then, will 
there be fairness, and only then will all 
physicians bear the equal burden of 
this war. A few will not get rich at the 
expense of the many. It is all very well 
to say that, as one paper did, **the phy- 
sician who bears no added burden on 
account of this war, and who becomes 
richer because of it, reflects no credit 
eithel" on his profession, his country, nor 
himself." Follow this plan and he will 
neither escape his just burden, nor 
become unduly rich. 

This can only be accomplished in one 
of two ways. Either the physicians, one 
and all, will come forward and offer 
themselves freely, or the government will 
take whom it wants. The former is the 
patriotic, the right way, and the latter 
is one that will ** reflect credit neither on 
his profession, his country, nor himself." 

Any physician who suffers from a 
condition that is amenable to surgery, 
should be operated upon, and then apply 
for services where he can do the most 
good. The proper authorities would de- 
termine where. 

373 West Market Street. 



The Critic and Ovide goes the limit in 
advocating the interests of Germany. 

From the health standpoint, the value 
of the school lunch service to the children 
of Chicago cannot be overestimated. — 
John Dill Robertson. 

Concussion troubles following such 
accidents as explosion of shells: Most 
are due to emotional shock, fear or obvi- 
ous anxiety. The mechanism is that of 
conscient subjectivity. Complete cure is 
not even aimed at. Isolation, re-educa- 
tion and persuasive psychotherapy, en- 
couragement and gentleness do best in 
emotional forms. In functional cases 
due to suggestion, isolation, rest in bed, 
privation of leave, letters and visits. — 
Dejerine, Le Monde Med. 
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More About Insanity 

HOWARD CRUTCHER, M. D. 
Tularosa, New Mexico 



Years ago I met with a venerable, 
harmless old nobody who appeared to 
have condensed into his own runty phy- 
sique nearly all of the immensities of 
time and space. If I spoke to him of 
the merited fame of Sims, Mott, Gross 
or Pancoast, he always gave me a quiz- 
ical smile and reminded me that I could 
beat all of them op.erating, since I had 
enjoyed the immeasurable advantages of 
their hard-earned experience. If I re- 
ferred to Austerlitz, he was sure to bring 
up Waterloo. When I spoke of Fred- 
erick the Great, he pointed out certain 
mistakes of the great soldier which might 
easily have been avoided. During the 
Pensinula Campaign of General McClel- 
lan he lost a horse, shot through the 
gluteal region, as I learned after some 
quizzing. He was a member of the 
Eleventh Corps of Hooker's army and 
was one of the first to break the news in 
Washington that the Federal army had 
suffered a serious defeat at Chancellors- 
ville. 

After the close of the Civil War he 
decided that the time had come to make 
some money. He bought a sandy tract 
of land somewhere in the West and with- 
out much effort learned that the whole 
area was underlaid with a layer of pure 
gold. The weight of the mass was so 
enormous that it was wholly unprofitable 
to mine it, so he gave it up in disgust 
and planted cabbages instead. He soon 
became a millionaire in his wife's name. 
But the thirst for gold never left him. 
He saw the glittering metal in his dreams 
and talked of it throughout his waking 
hours. He ate brown sugar because of 
its color and declared that yellow sand 
was burdened with uncounted millions 
of the precious metal. One day he 
bought a patch of cactus and sage brush 



from some discouraged homesteader and 
assured me he had made another million, 
since the land was slowly settling toward 
the center of the earth by reason of the 
excessive quantity of gold underlying 
the barren surface. He devoured pump- 
kin pie, because of its color rather than 
its flavor, I suppose. He thought that 
yellow horses could outstrip quadrupeds 
of any other color. He knew where there 
was a ** whole mountain of pure gold." 

If he was a Titian in finance, he was 
assuredly a Hercules dn politics and 
statecraft. In 1868, while serving as 
chairman of some precinct committee in 
Nebraska, he nominated and elected 
General Grant President of the United 
States. During a serious food shortage 
in Ireland he sent to the suffering sons 
of Erin a printed formula for boiling 
potatoes. Many people sent them noth- 
ing at all. He was full of racial hatreds 
and beset by the most whimsical fancies. 
He delighted in telling large stories and 
in perpetrating small swindles. One day 
he ran off from a companion in a hunting 
trip and, filled with terror and confu- 
sion, reported to the lost man's family 
that he had become suddenly insane. He 
abhorred tobacco in theory but always 
accepted with delight a sample of the 
soothing weed when tendered by a by- 
stander. After forty years of craz>^ 
antics and insane mutterings it suddenly 
dawned upon certain people that the old 
man was a harmless old freak, cunning 
enough to avoid the staters prison and 
perhaps in the long run no worse than 
some of the more pretentious rascals 
whom he swindled with a gentle smile 
while they were trying to defraud others 
with a sombre frown. 

After all, this case requires no deep 
insight into the mysteries of psychology 
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for its solution. The old man was born 
with a dull brain and maple sap con- 
science. What little mind he had was 
never trained. He loved power as a 
young bull does a rotten worm fence. 
Some passing fancy led him to believe 
that money gave vast power, ignoring 
the sombre fact that monev is as inert 



as sand without the directing force of a 
strong mind and a determined purpose. 
His avarice soon grew into a monomania 
for hoarding gold for its own sake 
instead of for its nobler uses in promot- 
ing earthly usefulness and human hap- 
piness. 



Draughts of Air 

J. G. B. BULLOCH, M. D. 
Washington, D. C. 



It might appear strange that people 
will accept an idea promulgated by 
others, were it not so well known that 
the human family is very gullible, and 
will accept many ideas propounded by 
persons, especially if these individuals 
be in the public eye. 

Now in the matter of fresh air we 
notice this tendency and there does not 
appear the ability to differentiate be- 
tween pure air and cold draughts, which 
latter chill the body and cause a circu- 
lation of germs and dust, which is quite 
apparent, when it is noticed that the 
windows inside of a building are apt to 
accumulate dust, due to the stirring up 
of the air, and thus produce harm to 
its inmates. Cold will produce conges- 
tions. What we desire is the attainment 
of the equilibrium, not too warm nor too 
cold. The subject is best illustrated by 
the following letter from my friend Dr. 
Alleger, an experienced bacteriologist : 

April 14, 1916. 
Dear Doctor Bulloch : 

Thus far I have been unable to find 
the records of the experiments I made in 
testing the value of formaldehyde as a 
gaseous disinfectant. 

Regarding the deleterious effect of 
stirring up currents of air in the room, 
I have a very vivid recollection, but in 
the absence of my notes I cannot give the 
percentage of the solution I used. 



One of the methods I employed was 
to pour cultures of diphtheria bacilli in 
agar into Petri dishes, spray the surface 
with formadlehyde sprays, and place the 
dishes in the incubator for observation. 

No growth of any kind developed on 
the plates on which I had sprayed strong 
solutions, the growth of the diphtheria 
bacilli planted in the plates being inhib- 
ited, as well as that of any other bacteria 
that may have been introduced. 

With plates on which weak sprays had 
been directed the result was very differ- 
ent. The diphtheria bacilli in these 
plates developed. If the spraying was 
done under a protecting hood, hardly 
any of these plates showed the growth 
of any other organisms. If, however, 
the spraying was done in the open room 
the plates were badly contaminated, a 
large number of bacteria from the air of 
the room being taken up by the currents 
of air set in motion by the spray and 
directed on the plates. 

The lesson taught was that currents of 
air contain many more bacteria than the 
undisturbed air of the room. 

The experiments made it clear that 
the old antiseptic surgery, where an anti- 
septic spray is directed on the site of an 
operation, is bad, unless a stronger spray 
is used than is practicable, and that it 
is best, after thoroughly cleaning the 
operating room a few hours before the 
operation, to allow the air thereafter to 
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remain quiet and be disturbed during 
the operation as little as possible. 

They suggested that in living rooms 
and places of assembly it is best to have 
constant, gradual ventilation and avoid 
strong drafts. For to let in sudden 
drafts of air from without — even though 
the air be relatively pure — is injurious 
in that it has a tendency to suddenly 
chill the body and check invisible per- 
spiration for the time being, and to stir 
up sleeping bacteria, sweeping them 
from the floor and the surfaces of furn- 



iture into the air, thereby greatly in- 
creasing the bacterial content of the air 
we must breath. 

Do not misunderstand me and think 
I believe in restricted ventilation, for I 
do not. But I do think that free ventil- 
ation should be secured without creating 
sudden drafts and violent currents in 
the air of the rooms in which we work or 
live. 

Cordially yours, 

Walter W. Alleger. 



Syphilis and Glycosuria, and the Aid of Therapy in 
Diagnosis, with Case Report 

SAMUEL E. EARP, M. S., M. D. 

Indianapolis 

Proffessor Clinical Medicine, Indiana University School of Medicine, Clinician in Medicine 

Indianapolis City Hospital 



Very briefly the following clinical re- 
port will illustrate some features of un- 
usual importance. Therapeutic evidence 
would indicate that the glycosuria was 
of luetic origin. The pain was due to an 
infection which had as a source pyorrhea 
or lues, perhaps both. The absence of a 
positive Wassermann until the patient 
was iodized, clouded the diagnosis. 
Therapy was a valuable aid, not only in 
the diagnosis but in the restoration to 
health of the patient. So important did 
I consider these factors that I utilized 
this patient at a clinic held before a 
session of the Indianapolis Medical So- 
ciety. 

J. M., male, white, age 67, entered 
the hospital Nov. 17, 1916. Married 
twice and last wife has had good health 
for twenty years. Former wife died 
from cause unknown to patient. Only 
two points of importance noted in pre- 
vious history, namely, has had gonorrhea 
and more than a moderate drinker of a 
variety of alcoholics. Denies syphilis. 
Heart and lungs negative but patient 
deemed prematurely old, and from his 



appearance, other patients in the ward 
gave him the name of Santa Clause. 

The condition upon admittance showed 
a well marked pyorrhea, right arm, 
knee and shoulder painful and swollen 
with some redness, temperature 102 F., 
respiration and pulse accelerated. Oc- 
casional pain in the long bones of the 
extremeties. A purple scar on the right 
leg, middle third of tibia. The left leg 
was deformed. There had been a frac- 
ture at the upper third of the femur ten 
years ago. Before complete recovery a 
second fracture in the middle third, and 
at its site a ** chicken-anus '* scar, with 
purplish tint. In reply to question pa- 
tient said dead bone came from the for- 
mer wound but not now and recovery 
was complete except an exaggerated de- 
formity showing the bones had not been 
correctly placed in apposition, the fault 
of the patient. The examination of the 
urine showed a specific gravity of 1035, 
albumen negative, sugar 24 grains per 
day. Four Wassermann, negative. 
Large dose of salicylate of sodium by 
mouth and rectum, emetine and diabetic 
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diet gave no favor in the betterment of 
the patients condition. The patient was 
assigned to me Jan. 1st, 1917, the begin- 
ning of my regular clinical service for 
the year. 

Jan. 11, 1917, sixty grains of iodide 
of potassium were given three times a 
days and continued three days. On the 
17th and 18th three doses in same quan- 
tity and in a like manner were given. 
On Jan. 19 the Wassermann was positive 
(4 plus). The continued treatment con- 
sisted of 40 grains of iodide of potassium 
three times a day and hypodermic injec- 
tions into the gluteus muscle on the 
right of bencoate of hydrargjonim. Jan. 
30, the specific gravity of the urine was 
1015, only a trace of albumen, no sugar. 
Pain and swelling of shoulder, arm and 
leg relieved. March 17. The patient is 
in good condition and can do light work. 
Several pages might be consumed in 
calling attention to interesting features 
in the pathology and especially the 
etiology related, but the intelligence of 
the reader will cause a studied review 
of the subject. 
634 Occidental Building. 

Since contributing this report in 
March I find the following item in the 
J. A. M. A. of April 28. 

DIABETES AND SYPHILUS 

Jacob Rosenbloom, Pittsburgh (Jour- 
nal A, M, A., April 28, 1917), offers data 
in regard to the connection between 
syphilis and diabetes, which has been 
advocated or pointed out recently by 
Warthin and Wilson. It is quite pos- 
sible, he says, that syphilis might cause 
diabetes by producing a specific lesion 
of the brain, especially of the medulla 
and it also might cause diabetes by its 
action on the blood vessels of the pan- 
creas and secondary disease of pancre- 
atic gland tissue. He gives a table of 
sixty-two cases of diabetes mellitus he 
has studied, seven of which he found to 
have positive evidence of syphilis. Five 
of these seven were persuaded to take 
syphilitic treatment and he cannot state 



definitely that the diabetes was due to 
the syphilis, since there was no increase 
in tolerance for carbohydrates following 
the specific treatment. He thinks it logi- 
cal, however, to think that they exist as 
in independent conditions. 



THE SEA-SHORE 

The waves roll toward their imprisoning 
shore. 

Their voices, tones and overtones all 
blend 

To form one constant wordless cry, 

Alike, when stars are clear and bright 

Or dark and clouded over. It sounds 

At dawn with rising sun, with sunset 
and with twilight. 

At blackest midnight or at noon, in 
placid calm or 

Mid the swirl and smash of wild tumul- 
tuous tempest. 

For all the time that spreads 

From that first day wherein the dawn 
declared it day 

Until that final night which shall declare 
no dawn 

Those myriad murmurings, like In- 
ferno's denizens. 
Mix sob, sigh and song with their gloom. 
Yet sob and sigh, and song and gloom 

form but a single tone. 
One solemn minor unison, the music of 

our sphere 
And keynote of eternal pain. 
Once in a hateful hour my day was 

turned to night. 
And left me wandering on this shore, 

alone, 
Until IVe learned the music of the 

waves. And now 
IVe set their wordless song to words, 

and sing it, 
From a heart that burns, through lips 

that moan. 
It has become my hjinn of praise, my 

fervent prayer; 
But all its words hold this one plea — 
* * That no one mav remember me. ' ' 
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Fall Hay Fever 

Hay Feyer PoUenin Fall Mnlford 

(FMr»«rly Hay Fever Vaeelae M«ller4) 

is indicated in the prevention and treatment of Fall Hay Fever. Hay 
Fever Pollenin Fall Mnlford contains the protein extracts obtained 
from the pollens of ragweed, golden-rod and com, and is indicated in 
hay fever occurring in persons susceptible to the several pollens. 

Hay Fever Pollenin Ragweed Mnlford 

(Formerly Hay Vmrt VaMrfae RaAweW Mallerd) 

consists of the protein extract obtained from the pollen of ragweed— 
the cause in a majority of cases of hay fever occurring in the Fall 
— dissolved in physiological saline solution and accurately stand- 
ardized. 

Har Vmwmw PoUmOa FaU MalJord and Hay Fa^M PaUaala Ra«waa4 Mall ard 

are furnished in: 

PaakaAaa aoatalaiaA 4 atarila Alaaa ayrla«aa of sraduated stienstha. |5.00 

In fcinffle ajringes ** D ** strength. $1.50 

Syrince A contains 0.0025 nur. extract of the pollen proteins 
•• B •• 0.005 ^^ 



C 
D 



0.01 
0.02 



Ia ordarlaA a»M>Ifir "Hay Favar Pallanla FaU** ar "Har Fa^ar Pallaala 
RaAwaad ** as may be desired, otherwise the Hay Fever Fall Pollenin will be supplied. 

For Immnnisation and Treatment of Hay Fever* first d€>se 
(Syringe A) alionld be tf ven mi leaat SO days before ezpeoted 
attack* followed by syringes B, C and D at five-day intervals ; during 
the entire period of accustomed attack or until immunity is estab- 
lished treatment should be continued, using Syringe D. 

There are no oontraindioationa to the therapeutic or prophy- 
lactic use of Hay Fever Pollenin Mulford as far as known. Should 
a clinical reaction occur, characterized by rise in temperature and 
aggravation of symptoms, the next dose should be decreased. 

Fnll literature mailed upon reqneat* 
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H. K. MULFORD CO., Philadelphia, U.S. A. 

Mannlactnrin^ and Biolo^oal Chemiata 
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THE ARMY MUST HAVE 
20,000 DOCTORS 

And that word **must'' means just 
what it says, to the very last letter, and 
we of the medical profession should see 
to it that the army is supplied with its 
wants — in fact, its needs — and that im- 
mediately. 

At present there are the following 
physicians under commission in the vari- 
ous land forces of the country. In the 



regular medical army corps there are 
less than 500. There are about 2,500 in 
the medical reserve corps, and approxi- 
mately 800 in the militia, or a total of 
about 3,000, when we must have not less 
than 20,000. 

All men working in the reserve corps 
are commissioned oflScers and with the 
ranks of .First Lieutenant, Captain and 
Major, with respective pay of $2,000, 
$2,400 and $3,000 a year, and no physi- 
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cian is commissioned lower than First 
Lieutenant. 

Elsewhere in this issue you will find 
an application blank, which we ask to 
give your intention, and after having 
given it such attention we suggest that 
you fill it out and go with it to your 
nearest examining board and signify 
your intention of going into the medical 
reserve corps. Elsewhere you will find 
a list of such boards, with the names of 
the men in charge. 

In making your application there are 
several things to take cognizance of, and 
which are as follows : 

First — The application after being 
filled out, must be sworn to before a no- 
tary public. 

Second — It must be accompanied by a 
county clerk's certificate certifying to 
the fact that the applicant is a licensed 
practitioner. 

Third — Two letters from citizens testi- 
fying to the character of the applicant 
must accompany the application. 

But don't make this application unless 
you are sure, within your own mind that 
you will receive and accept your commis- 
sion and that you will answer every call 
made upon you subsequently. As we 
read somewhere a day or two ago, the 
time to get **cold feef is before you 
have signed your application and not 
after you have been commissioned and 
have received your orders to move. 

This is a great national crisis and a 
time when everyone of us must do our 
bit. We must not ask our neighbor to 
do our fighting for us, if we are phys- 
ically able to do it for ourselves. Of 
course, the doctor is not a fighting man, 
but without him, those who fight will not 
last. Looking at the matter from either 
a patriotic or selfish standpoint, the rea- 
sons for your going into the army are 
sensible, and to the very last letter of 
that word. 

A word to the wise. Conscription is 
ruling in the ranks. Do we want any- 
thing of the sort in our profession T We 
believe you will say no to this, but if we 
do not do something, and do it quickly. 



that is bound to follow, for if the profes- 
sion will not, of its own accord, act, then 
w^e may look for a draft. There are rum- 
ors of this already in the air. So we say, 
after reading the application carefully, 
fill it out and take it with the other 
things mentioned above, which are re- 
quired to your nearest examining board 
and enter the fight for liberty and jus- 
tice, not only for yourself, but the whole 
world. 

INFORMATION PLEASE 

One of our correspondents writes that 
the J. A. M. A. on page 1917 contains 
the following words : 

**If epidemics develop among our 
troops in this war similar to those which 
occurred during the Spanish-American 
war and large fatalities result, the Med- 
ical Department of the army will be crit- 
icised; at the same time it may be as 
innocent as it was in 1898. • • • Now 
it is reported that plans for some of the 
great cantonments for the half-million 
men who soon are to be taken from our 
citizenship were finished without consul- 
tation with the surgeon-generars oflSce.'* 

Then again on page 22, the J. A. M. A. 
refers to a subscriber's wife who reads 
the laxatives and sedatives. 

Our correspondent asks us to show him 
which is the laxative and which the seda- 
tive in the aforesaid editorial. 

We cannot make it all out and our 
ambiguity expert is on a vacation; but 
we can say that Colonel Roosevelt and 
some other troops which occurred during 
the Spanish-American War were not 
allowed to occur during the present war 
with its taking from our citizenship. 

We do not pretend to know anything 
about this matter at all ; all we can say 
is that the dispenser of cloudy English 
has returned to Chicago with renewed 
vigor in the pursuit of his chosen calling 
and is using his ** special knowledge 
while there is yet time to apply that 
knowledge. '* It appears that the line 
officers have been very bad and the Med- 
ical Corps should be responsible to the 
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Secretary of War — not to some line offi- 
cer. Why not put the whole matter in 
the hands of Chicago so that the country 
may sleep nights. Then we can at least 
be certain sure that an epidemic like 
rat-bite fever will not occur from snake 
bites. That is something, in times like 
these when ** taking from our citizen- 
ship'' is likely to occur at any unguarded 
moment. Even then our criticism is as 
likely to be **as innocent as it was in 
1898/' or as innocent as the criticism of 
that Biopsy Board Bulletin which states 
that the House of Delegates is not the 
place for scientific discourse and yet that 
House of Delegates declares by a large 
majority that the common domestic rem- 
edy for snake bite is no good. Chicago 
is a leader, or rather the great original 
leader, in educational matters and what 
she says goes. Her Mayor attempted to 
jam his School Board through the Coun- 
cil and the Council threw books at him 
until he stopped jamming and fled. Did 
New York ever make a stand for educa- 
tion like that? 

THOSE WHO TELL US 
WHAT TO DO 

Having in mind the many things 
which have been told the medical pro- 
fession, by those not directly connected 
with either the army or navy, a friend 
of ours asked a navy man what he 
thought of it all. His reply, in sub- 
stance, was that the most useless people 
that we have in the country are those 
who go around telling people what to do. 
All they really accomplish is to inter- 
fere with the workers and upset the 
really good plans of the efficients. They 
slow things down, add to the confusion, 
but do nothing more. They tell you one 
thing one day and another the next and 
get no where. He went on to say that 
even the most efficient men go to pieces 
when subjected to interference and that, 
if there was an unpardonable sin, it was 
ignorant interference. 

And we have been told what to do, in 
time and out. We have been told so 



many things that we have almost gone 
wild trying to get some of them to stick 
in our heads. And we have been told by 
men whom we felt, in our minds, knew 
no more about the subject than did we 
ourselves. We have, like the man from 
the navy, thought all along that there 
was a lot of ignorant interference. That 
that interference was rather in the shape 
of barnacles which retarded brisk motion 
in coming to some definite conclusion as 
to what might, or might not, be expected 
of the medical profession in this hour 
of great need. Now it may be all right 
and proper to have barnacles attached to 
the medical profession, but when it 
comes to the country at large, and more 
especially when action is the thing of 
prime importance, it seems to us that to 
attach any such thing to the ship of state 
is worse than an unpardonable sin. And 
especially when there is existent a state 
of war. 

Seems to us that it would be better to 
let those who know, who really know, 
tell us what to do. We would not, at 
the very least, get half-baked informa- 
tion. And some real efficiency might 
result. 

TOLD YOU SO 

It is human to crow a bit when one's 
predictions come true — and we are very, 
very human. For many years we have 
seen the German head swelling, and the 
German arrogance growing; we sensed 
the danger and sought to combat this 
evil tendency somewhat. We saw the 
good work done in France and Italy, 
and tried to direct attention to it; we 
saw the German insensibility to suffering 
becoming more manifest, the German 
tendency to exalt himself and despise 
all the rest of humanity; and we dimly 
felt the peril that was growing. The 
Germanophilia of our members who re- 
sorted to the Teuton schools, and learned 
to imbibe beer, smoke furiously, worship 
Berlin and be ashamed of their birth- 
place, disgusted us so greatly that we 
refused to go across the water to partici- 
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pate in the advantages that unquestion- 
ably were to be there enjoyed. 

To patent a discovery- and make a 
million out of the necessities of the sick 
was all right for a German, all wrong 
for inferior races. To gouge millions 
put of the suffering for dollar phenace- 
tine was correct if a German did it, but 
a mere American must let his invention 
be killed by incorrect manufacture be- 
cause he could not control it in any eth- 
ical manner — vide the Murphy button, 
the Porter stethoscope. 

It did not seem to us that a generous 
appreciation of all the good work done 
by the Germans was sufficient excuse for 
the snobberj' displayed toward them by 
the men who crowded the classrooms at 
Berlin and Vienna. It does not seem 
right now. And this same meek accept- 
ance of the assumption of German supe- 
riority is largely responsible for the 
frightful outbreak of German egotism 
under which the world labors today. It 
was perfectly natural for these men to 
assume that, as the world, acknowledged 
their superiority in all else, it would 
likewise accept political domination at 
their hands. Non-Germans were an in- 
ferior race, decadents and undeveloped, 
and the greatest blessing they could have 
would be to make them slaves to the 
super-race. 

Truly it got on oitt nerves, so that 
whenever we heard the name of Jaksch 
cited at a meeting we quietly left for 
home. Why could we not have credited 
Germany for her grand work, and yet 
kept down her swelling megalocephaly 
by insisting that due credit should also 
be rendered to other people who. did 
things worth while? 

AFTER READING LAO TZE 

We wonder if the Kaiser ever knew 
of that ^^ heathen Chinee.'' If he did, 
we wonder if he ever read, **A military 
expert used to say: *I dare not act as 
host (who takes the iniative) but act as 
guest (with reserve). I dare not ad- 
vance an inch, but I withdraw a foot.' 



'*This is called marching without 
marching, threatening without arms, 
charging without hostility, seizing with- 
out weapons. 

**No greater misfortune than making 
light of the enemy! When we make 
light of the enemy, it is almost as though 
we had lost our treasure — (compassion). 

**Thus, if matched armies encounter 
one another, the tenderer one is sure to 
conquer. ' ' 

And Lao Tze was born and lived in the 
sixth century before Christ. He was a 
** heathen Chinee," but it seems to us 
that his mind was a greater mind that 
that of the Kaiser, for all the latter \s 
Kultur. 

And the Kaiser might read the follow- 
ing, also by Lao Tze, with considerable 
profit : 

**IIe who excels as a warior is not 
warlike. He who excels as a fighter is 
not wrathful. He who excels in conquer- 
ing the enemy does not strive. He who 
excels in employing men is lowly. 

*'This is called the virtue of not-striv- 
ing. This is called utilising men's abil- 
ity. This is called complying with 
heaven — since olden times the highest." 

The Kaiser and Lao Tze do not seem 
to agree, for the former is all the latter 
says should not be. If Lao Tze is right, 
we can see the ultimate downfall of the 
Kaiser. 



STEDMAN NOT A JOKE, BUT A 
JOKER. 

In setting up the **head" for the 
little editorial on page 22 of the July 
number of this journal, the compositor 
made an error nad left out the **r" in 
** joker," and the proofreader overlooked 
the omission. Dr. Stedman is not a 
**joke," but at .times he Is considerable 
of a ** joker," and that was what we 
were endeavoring to convey when we 
wrote that little thing. We apologize to 
Dr. Stedman and beg to assure him that 
we do not think he is a '*joke," not for 
a minute. 



Digitized by 



Google 



EXAMINING BOARDS FOR MEDICAL RESERVE CORPS 



The following is a list of medical boards as 
appointed up to June 5. The name and ad- 
dress of the chairman of the board only is 
given. It is presumed that applicants will 
select the board most accessible to themselves, 
even though this may mean a board is another 
state : 

ALABAMA 

Birmingham — Capt. John M. Lowrey, M.R.C., 

727 First National Bank Bldg. 
lfo6i7€— Capt. John O. Rush, M.R.C., 412 Van 

Antwerp Bldg. (also O'Gynn and Kilpatrick.) 
Montgomerif — Major J. N. Barker, M.R.C. 

ARIZONA 
Douglas — The Surgeon, U. S. Troops. 
Ft, Huachuca — The Surgeon. 
Naco — The Surgeon, U. S. Troops. 

ARKANSAS 
Hot Springs — Commanding OflScer, Army and 
Na\-y General Hospital. 

CALIFORNIA 
Coronado — Major William L. Kneedler, U.S.A., 

Retired. 
Los Angeles — Capt. John J. Kyle, M.R.C, 702 

Title Insurance Bldg. 
San Francisco — Commanding Officer, Letterman 

General Hospital, Presidio, San Francisco. 

COLORADO 

Denver — Capt, Cuthbert Powell, M.R.C, Met- 
ropolitan Bldg., President. 

Ft. Logan — The Surgeon. 

Trinidad — ^Lieut. John R. Espey, M.R.C, Main 
and Walnut Sts. 

CONNECTICUT 

New Haven — ^Lieut. John W. Churchman, M.R.C 

DISTRICT OF COLUMBIA 

Washington — Commandant, Army Medical 

School. 
Washington — Major Abram B. Hooe, M.R.C, 

1220 Sixteenth St., N.W., President (local 

only). 

FLORIDA 
Ft, Barrancas — The Surgeon. 
JarA:«oni't//c— Capt. Graham E. Henson, M.R.C, 

St. James Bldg. 
Key West Barracks — The Surgeon. 
Tompa— Lieut. E. H. McRae, M.R.C, American 

Bank Bldg. 

GEORGIA 
A%igusta — Major Eugene E. Murphy, M.R.C, 

432 Telfair St. 
Ft, McPherson — The Surgeon. 
Ft, Oglethorpe — The Surgeon. 
Ft, Screven — The Surgeon. 

IDAHO 
Boise— Ueut, Col. MarshaU W. Wood, U.S.A., 
Retired. 



ILLINOIS 
Chicago — Major John A. Hornsby, M.R.C, 111 

W. Washington St., President. 
Mt. Vernon — (;apt. William H. Gilmore, M.R.C 
Springfield — C'apt. George N. Kreider, M.R.C, 

522 Capitol Ave. 
Spring Valley — ^Lieut. J. H. Franklin, M.R,C 

INDIANA 
Ft, Benjamin Harrison — The Surgeon. 
Indianapolis — Major George M. Welis, Retired, 

M.C, 622 Hume-Mansur Bldg., President 
IOWA 
Ft, Des Moines — The Surgeon. 

KANSAS 
East Hutchinson^^^Lieut, Herbert L. Scales, 506 

Avenue A. 
Ft, Muiy — The Surgeon. 
Leavenworth — Lieut. James R. Langworthy, 

M.R.C, Ryan Bldg. 

KENTUCKY 
Ashland — Lieut. John W. Stephenson, M.R.C. 
howLing Green — Major Arthur T. McCormick, 

Ai.R.C 
Louwin//e— Capt. Frank T. Fort, M.R.C, * * The 

Atherton. ' ' 

LOUISIANA 
Baton Rouge — Capt, Charles McVea, M.R.C 
Jackson Barracks — The Surgeon. 
A etc Uneans — Major Isadore Dyer, M.R.C, 124 

Baronne St., Piesident. 
iS/irei eport— Capt. T. P. Sloyd, M.R.C 

MAINE 
Brunswick — Lieut. F. N. Whittier, M.R.C, Bow- 

dom College. i 

Ft, h illiams — The Surgeon. 
Portland — Dx, \villiam L.. Cousins, 231 Wood- 
ford St. 

MARYLAND 
Baltimore — Capt John S. Davis, M.R.C, 1200 

Cathedral St. g^ 

MASSACHUSETTS 
Boston — Major Horace D. Arnold, M.R.C, Har- 
vard University Graduate Schooi of Medicine 

(President). 
Ft. Banks — The Surgeon. 
Springfield — ^Lieut. Charles F. Lynch, M.R.C, 

387 Main St 

MICHIGAN 
Ann Arbor — Lieut. Reuben Peterson, M.R.C, 

Univ. of Michigan^ Medical School, President. 
Battle Cree*:— Capt. W. H. Haughey, M.R.C. 
Detroit— C&pt, C D. Brooks, M.R.C, David 

Whitney Bldg. 
Marquette — ^Lieut. A. W. Hornbogen, M.R.C. 
Sault Ste, Ifarie— Lieut E. H. Webster, M.R.C. 

MINNESOTA 
Ft. Snelling — The Surgeon. 
Minneapolis — ^Lieut. James F. Corbett, M.R.C, 

4401 E. Lake Harriet Blvd., President. 
Rochester — Major Charles W. Mayo, Mayo 

Clinic. 
Winona — ^Lieut Hugh McGaughey. 
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MISSISSIPPI 
Hattieshurg — Capt. W. W. Crawford, M.R.C. 
Meridianr—liieut, I. W. Cooper, M.R.C. 
VicJcshvrg—Ca^t J. 8. Ewing, M.R.C. 
ITtnona— Major J. W. Barksdale, M.R.C. 

MISSOURI 
CoZumftia— Major Mazyck H. Ravenel, M.R.C, 

University of Missouri. 
Ft. Williams — The Surgeon. 
Kansas City — Major J. P. Binnie, M.R.C., 

Rialto Bldg. 
Sprinfffield-^^SLj^t, Joseph W. Love, M.R.C. 
St, Charles — ^Dr. Frank J. Tainter. 
St. Joseph — ^Dr. Daniel Morton. 
St. LouM--Capt. William H. Luedde, M.B.C., 

311 Metropolitan Bldg., President. 
MONTANA 
Ft. Missoula — The Surgeon. 
Helena— MsLJor WiUiam C. Biddell, M.B.C., 504 

Dearborn Ave. 

NEBRASKA 
Lincoln— C&pt. L. B. Sturdevant, M.R.C, 2757 

Holdredge St. 
Omaha— Col. John M. Banister, U.S.A., Retired, 
400 Brandeis Theater Bldg. 
NEVADA 

i?^no— Lieut. Raymond St. Clair, M.R.C, Nixon 
Bldg. 

NEW HAMPSHIRE 

Hanover— C&pt. Percy Bartlett, M.R.C 

Manchester— Capt. J. Franklin Robinson, M.R.C 

Nashua— Lieut A. W. Shea, M.R.C 
NEW JERSEY 

Atlantic City— Dr. Gumey Williams, 3915 At- 
lantic Ave. 

Newark— Msijf^T David A. Kraker, M.R.C., 236 
Broad St. 

NEW MEXICO 

Ft. Bayard — The Commanding Officer. 
NEW YORK 

Albany — Major Henry L. M. Shaw, M.R.C, 361 
State St., President. 

BufaJo— Capt Herbert A. Smith, M.R.C, 566 
Delaware Ave. 

Plattshurg — The Surgeon. 

New York — Major Henry C Coe, M.R.C, Acad- 
emy of Medicine, 17 Ww 43d St., President. 
Office Hours — ^3 to 5 p. m. every day except- 
ing Saturday and Sunday. 

New York— Dr. Simon Flexner, 150 E. 61st St. 

Rochester — Major John M. Swan, M.R.C., 457 
Park Ave. 

Syraexise — First Lieut. Brewster Donst, M.R.C., 
641 Park Ave. 

NORTH CAROLINA 
Ft. Caswell — The Surcreon. 
Greensboro — Major John W. Long, M.R.C, 119 
Church St. 

NORTH DAKOTA 
Bismarck — ^Lieut. Albert M. Fisher, M.R.C. 

OHIO 
Cin^nnati — Major Robert D. Maddox, M.R.C, 

4 West Seventh St., President, 
Clei^eland— Capt Harry G. Sloan, M.R.C, 1021 

Prospect Ave., S.E. 
Columbus Barracks — The Surgeon. 



OKLAHOMA 
Ft. Sill— The Surgeon. 

Oklahoma City— Lieut Rex. G. Boland, M.R.C., 
1524 W. 29th St. 

PENNSYLVANIA 

Harrisburg — Capt. Benjamin F. Royer, M.R.C., 
Donaldson Apts. 

PfetZoJeZp^uir— Major Elijah H. Siter, M.R.C, 
1818 S. Rittenhouse Square, President. 

Pittsburg — Major John W. Boyce, M.R.C., Em- 
pire Bldg., President. 

Scranton—JAeut J. Mayhew Wainwright, 516 
Spruce St. 

RHODE ISLAND. 

Newport— hievit Charles D. Easton, M.R.C, 36 
Ayrault St. 

Pawtucket — Capt. James L. Wheaton,.210 Main 
Street. 

Provid^ikJC^Major John W. Keefe, 262 Black- 
stone Bldg. 

SOUTH CAROLINA 
Charleston— Col. A. N. Stark, M.C 
Columbia^liieut Francis A. Coward, M.R.C, 

State Board of Health Laboratory. 
Ft. Moultrie — The Surgeon. 

SOUTH DAKOTA 
Aberdeen— hieut William E. Clark, 519 Sev- 
enth Ave., S.E. 
Sturgis—Ctipt J. D. Brooks, M.R.C. 

TENNESSEE 
Memphis— UsLioT Frank D. Smythe, M.R.C, 554 

East St. 
Nashville — Major Lucius E. Burch, Eve Bldg. 

TEXAS 
Austin— Capt Albert F. Beverly, 311 W. Thir- 
teenth St. 

Dallas— Capt Edgar W. Loomis, M.R.C, 236 

Page Ave. 
Ft, Bliss — Commanding Officer, Base HospitaL 
Ft. Crockett — The Surgeon. 

Ft. Sam Houston — Commanding Officer, Base 
Hospital. 

UTAH 
Ft. Douglas— THie Surgeon. 

VERMONT 
Ft Ethan Allen— The Surgeon. 

VIRGINIA 
Ft. Monroe — The Surgeon. 

Norfolk— Lieut Burnley Lankford, M.R.C, 530 
Shirley Ave. 

^icfcmond—Major Stuart McGuire, M.R.C, 513 

Grace St., East, President. 
Boanoke— Lieut H. J. Hagan, M.R.C 
Washington— Uaior W. D. Webb, M.C, 1803 
Connecticut Ave., N.W. (University of Vir- 
ginia). Visits University of Virginia, Char- 
lottesville, every Thursday. 

WASHINGTON 
Ft George Wright— The Surgeon. 

Seattle— Capt Ira A. Brown, M.R.C, 901 Sev- 

enth Ave. 
Vancouver Barracks — The Surgeon. 



Digitized by 



Google 



EXAMINING BOARDS, ETC. 



WEST VIRGINIA 
Charleston — Major John E. Cannaday, M.R.C., 

Capital City BaDk, 
Huntington — Capt. J. Ross Hunter, M.R.C. 
WheeHng—hieut, William H. McClain, M.R.C, 

83 Twelfth St. 

WISCONSIN 
MiltcauJcee—CsLpt C. V. I. Brown, M.R.C, 349 

Prospect Ave., President. 
Sheboygan— UaioT E. J. Barrett, M.R.C 

ALASKA 
Ft. Gibbon — The Surgeon. 

PORTO RICO 
San Juan— Capt, W. A. G lines, M.R.C, 45 
Allen St. 

HAWAII 
Honolulu, Ft. Be Bussey — The Surgeon. 

PHILIPPINE ISLANDS 
Manila, P. J. — Commanding Officer, Depart- 
ment Hospital. 

TWO ALTERNATIVES 
AT WAR TIME 

Captain McBride has sent to the edi- 
tor the folowing litany, which was given 
him by a French general while he was in 
the service on the western front : 

You have two alternatives — either you 
are mobilized or you are not. If not, 
you have nothing to worry about. 

If you are, you have two alternatives — 
either you are in camp or at the front. 
If you are in camp, you have nothing to 
worry about. 

If you are at the front, you have two 
alternatives — either you are in reserve 
or you are on the firing line. If in the 
reserve, you have nothing to worry 
about. 

If you are on the firing line, you have 
two alternatives — either you scrap or 
you don't. If you don't, you have noth- 
ing to worrj' about. 

If you scrap, you have two alterna- 
tives — either you get hurt or you don't. 
If you don't, you have nothing to worry 
about. 

If you get hurt, you have two alter- 
natives — either you get slightly hurt or 
you get badly hurt. If slightly hurt, 
you have nothing to worry about. 

If you get badly hurt, you have two 
alternatives — either you recover or you 
don't. If you recover, you have nothing 
to worr>' about. 



If you don't you have done with 
worry forever. 

There's something in this litany which 
those who are facing conscription might 
absorb with profit; there's something in 
it for those of us who may be left behind 
to help make the bread arid butter. Two 
alternatives — be a whiner and worry, or 
be worth while and cheer up. — Elkhart 
Truth. 

LEAVING FOR FRANCE 

Dr. Tom A. Williams, of Washington, 
D. C, and one of the popular contribu- 
tors to the Western Medical Times, has 
advised us that he is leaving for France, 
where he will enter the French service 
as neurologist. He expects to return in 
October, 1918, and until that time he 
hopes that all patients and communica- 
tions will be referred to Dr. E. G. 
Mitchell, 15 7th St., N. E., Washington, 
D. C, who will care for his practice. 
We hope to be able to make arrange- 
ments with Dr. Williams to send us oc- 
casional reports from the French front. 



French physicians treating 254 cases 
of emebicd3'sentery in Morocco, find eme- 
tine much the best remedy. 

Lose the fear of the dry steam-heated 
atmosphere, go out into the 100 per cent 
humidity of the outdoor air with the 
same equanimity that one enters the 
bath tub, and forget the foul evaporat- 
ing pail all the time, as it is certain to be 
forgotten part of the time anyway. — A. 
L. Benedict, A. J. C. M. 

J. W. Lorenz (Ellingwood's) tells of 
an apparently stillborn babe resuscitated 
by dilatation of its anal sphincter. 

With the therapeutic nihilist, the 
truth is plain that he is either dishonest 
or ignorant. — EUingwood. 

When other treatment had failed to 
stop a miscarriage, viburnum given in 
dram doses hourly succeeded in saving 
the little life. — EUingwood. 

Naturally the retailer would rather 
have the profit reaped by the manufac- 
turer; but where do we doctors and our 
patients get off?— A. J. C. M. 
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The SrRGiCAL Clinics op Chicago, Vol. 
1, No. 2 (April, 1917). Octavo of 227 
pages, 99 illustrations. Philadelphia 
and London: W. B. Saunders Com- 
pany, 1917. Published bi-monthly. 
Price, per year, paper, 10.00; cloth, 
$14.00. 

For the benefit of those who would 
have us believe that sections of cancerous 
growth, or growths suspected of malig- 
nancy, should be removed prior to the 
time of complete operation, we believe it 
is proper that we quote Oshner's re- 
marks, relative to a mammary carcinoma 
which he is exhibiting at his clinic. He 
has the following to say: 

**I would also strongly caution the 
doctor against removing a portion of the 
growth for the purpose of making a 
microscopic examination unless this were 
done by means of the electric cautery or 
the Paquelin cauter>% because I have 
encountered many cases in which the 
removal of a small portion of a growth 
was followed by death • of the patient 
from metastasis (italics ours — reviewer). 

If there were nothing else of value 
in this number of the Clinics, this one 
item would repay the physician, many 
times over, for his annual subscription. 
It bears out what has been said, time and 
again, but which has recently been prac- 
tically disputed. 

But this is only one of the many good 
things to be found in the April Clinics. 
The same surgeon cites another case — 
that of intra-abdominal strangulated 
hernia — and gives the technic of oper- 
ation. 

Almost thirty subjects are discussed 
in this number and it is out of the ques- 
tion, in a short review, to bring out all 



of the points of value in anything cover- 
ing so much ground and so many differ- 
ent subjects. Every contributor offers 
something of interest and not one single 
item in the entire book should be over- 
looked, either by the surgeon or internist. 
The latter will, if he wHl study the pages 
of this book, get a bc'^ter understanding 
on many cases coming under his obser- 
vations, and through its teachings, it is 
possible that he may be able to afford 
his patient relief without calling on the 
surgeon for aid. At any rate, he will be 
able to recognize what condition he is 
confronting and thus be able to assist 
the surgeon in the making of a proper 
diganosis. Furthermore, it will enable 
him better to judge as to whether' the 
surgeon is instituting proper metliods. 
This number of Clinics is C'lual in every 
way to the first, if not better. 

Intern ATioxAL Clinics, Volume II, 
Twenty-seventh Series, 1917. A Quar- 
terly of Illustrated Clinical Lectures 
and Especially Prepared Original Ar- 
ticles on Medical and Surgical Sub- 
jects, By Leading Members of the 
^Medical Profession Throughout the 
World, Edited by H. R. M. Landis, 
M.D. More than 300 pages, illus- 
trated. Cloth, Price $2.00 net. J. B. 
Lippincott Company, Publishers, Phil- 
adelphia and London, 1917. 

As has been announced, we see a new 
departure in this Volume of the Clinics, 
in that it has been made true to its name, 
through the advent of many first hand 
clinical lectures, delivered in several of 
the leading hospitals. This feature, we 
believe, will give an added interest to 
this quarterly, as it will give the reader 
ideas which very frequently are omitted 
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from didactic lectures and articles — the 
little things that one sees at the bed side 
or in the operating theater. It serves to 
bring out the many points which one 
rarely finds in the text-book, the things, 
little in themselves, but which by multi- 
plicity make those which are big and 
which every physician and surgeon is 
discovering every day. And then too, a 
clinical lecture is a practical thing and 
not so liable to be filled with dry rot as 
is a didactic or theoretical article or ad- 
dress. The language, being that of off- 
hand deliver}^ may not be as beautiful 
as is the carefully thought out article or 
lecture, but it seems to get to the point 
and that point seems to stick in the mem- 
ory of the reader or listener both better 
and longer. Such a number of varied 
subjects are considered in this volume 
that a short review would not suffice to 
give any one of them proper justice, so 
we will just say that, as a whole they 
are both interesting and profitable read- 
ing, the sort of reading that will make 
all of us better doctors. So many sub- 
jects are discussed that no matter in 
what line of work you may be interested, 
you will find something that will prob- 
ably come within your particular line of 
endeavor. 

In addition to the clinics, there are 
incorporated in this volume a number of 
other interesting discussions, devoted to 
several of the special lines, as well as to 
general medicine and surgery. As a 
whole, this volume of the Clinics appeals 
to us as one of the best we have ever seen 
and we believe that if the policy of ac- 
tual clinical reports is followed that this 
will become one of the most popular 
quarterlies published. 

The Medical Clinics of Chicago. Vol- 
ume II, Numbmer VI (May, 1917). 
Octavo of 252 pages, 46 illustrations. 
Philadelphia and London: W. B. 
Saunders Company, 1917. Published 
Bi-Monthly. Price per year: paper, 
$8.00; Cloth, $12.00. 

This completes the second volume of 
the Medical Clinics of Chicago and will 



be the last book to appear under that 
particular name, as the publishers an- 
nounce that hereafter this bi-monthly 
publication will be known as the Medical 
Clinics of North America and that the 
clinics of the leading hospitals of the 
entire country will be reported. This 
will serve to add much breadth to the 
publication and will undoubtedly make 
it a book of greater interest, if such be 
possible. The first number of the new 
volume (July) will be devoted to Balti- 
more and Johns Hopkins Hospital ; num- 
ber two, the Philadelphia number (Sep- 
tember) will cover the clinics of the Uni- 
versity of Pennsylvania and Jefferson. 
Later numbers will be devoted to New 
York, with reports from Columbia, 
Bellevue, Cornell and the Postgraduate 
School ; Boston, including Harvard, Mas- 
sachusetts General Hospital, Boston City 
Hospital and Peter Bent Brigham Hos- 
pital; Chicago, covering those hospitals 
which have become familiar to the Clin- 
ics under its old name of Chicago. 

In this, the last of the Chicago Clinics, 
is to be found much of great value to the 
general practitioner, the man in the field 
who feels that he cannot leave his work 
sufficiently long to take frequent and ex- 
tended post graduate courses. As has 
been the rule in other numbers of the 
Clinics, the various lecturers have taken 
particular pains to bring out every point 
plainly, so that the reader may be given 
a vivid picture of the case being dis- 
cussed. In this way the reader gains 
many little practical points which may 
serve to turn the tide favorably for both 
doctor and patient. Full attention, in 
every instance, is given to etiology, path- 
ology, diagnosis and treatment and, as in 
other numbers of the publication, end 
results are reported wherever possible, 
thus giving the reader a complete his- 
tory of every case from beginning to 
end. Very frequently the patient is 
brought forward more than once, so that 
the effect of treatment, good or bad, may 
be noted. In this number is printed the 
complete index and table of contents of 
volume two. While the illustrations are 
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not profuse, there are sufficient of them 
to elucidate the text properly. 

Impotency, Sterility and Artificial 
Impregxatiox, by Frank P. Davis, 
Ph.B., M.D., Fellow American Medi- 
cal Association ; Ex-Secretar>' Okla- 
homa State BoarJ of Medical Exam- 
iners; Former Superintendent Okla- 
homa State Institution for Feeble- 
Minded; Author of **How to Collect 
a Doctor Bill,'' *'The Doctor; His 
Book of Poems," **The Physician's 
Vest-Pocket Reference Book, ' ' etc.- ; 
Former Editor and Publisher, Davis' 
Magazine of Medicine. 138 page. 
Cloth, price $1.25 net. C. V. Mosby 
Company, Publisher, St. Louis, 1917. 

At first sight it would seem that the 
author had taken a hackneyed subject to 
discuss, and were it handled in the usual 
way, such might be the case, but this 
book is ** different" from those we see 
under the same or similar title. It is 
different, due to the fact that the author 
has not clothed his remarks in mystery, 
but has given the findings in his everday 
practice, reaching over a considerable 
number of years, during which time he 
has been thrown in contact with both the 
normal and abnormal sexual individual. 
If one reads this book upon the basis 
upon which it has been written, he will 
be able to carry much valuable informa- 
tion to his patients and others. He will 
get a better understanding of impotency 
and its causes, as well as how to best 
treat the various varieties. He will be 
able to combat the idea of **lost man- 
hood" in a scientific manner and may, 
in this way, save many a young man, as 
well as a goodly number of old ones, 
hours of mental worry and horror. He 
w^ill also be better able to ferret out the 
reason for sterility, both in the male and 
female, as well as possibly bring about a 
correction. The chapter devoted to arti- 
ficial impregnation can be read with both 
interest and profit, for the author points 
out where it may be employed to good 
advantage under certain circumstances. 



The last chapter in the book is devoted to 
therapeutics and those drugs which are 
found useful in treatment of the con- 
ditions considered are discussed suflSci- 
ently to give the reader a good idea of 
the proper use. While the book is not 
large in size, it contains much meat, 
much that should bring considerable to 
the doctor who reads and applies the 
principles taught. 

Progressive Medicine, Volume XX, 
Number 2. A Quarterly Digest of 
Advances, Discoveries and Improve- 
ments in the Medical and Surgical 
Sciences, Edited by Hobart Amory 
Hare, M.D., Professor of Therapeu- 
tics, Materia Medica and Diagnosis in 
Jefferson Medical College, Philadel- 
phia, Assisted by Leighton F. Apple- 
man, M.D., Instructor in Therapeutics, 
Jefferson Medical College, Philadel- 
phia. June 1, 1917. More than 350 
pages, illustrated. Paper. Price, by 
Subscription, $6.00 per annum. Lea 
& Febiger, Publishers, Philadelphia 
and New York, 1917. 

The first article in this popular cur- 
rent publication, is one by Coley on 
Hernia, in which he discusses the various 
types and phases of the condition. A 
thing which will be of particular inter- 
est, largely because of its rarity, will be 
found in the discussion of hernias of 
the urinary bladder. This is said to 
occur in 1 per cent, of all hernias and is 
a condition which, to our certain knowl- 
edge, has puzzled two very able surgeons 
within the past few weeks. Had these 
men read what Coley has to say on the 
subject the appearance of the bladder 
in the site of operation would have 
been no puzzle, as they would have been 
on the outlook for that one in one hun- 
dred cases of the kind, and would have 
recognized the bladder immediately upon 
its appearance. It is the knowledge of 
the unusual which is so often of the 
greatest value, and the thing we usually 
know the least of. Were there nothing 
else in this number of the Quarterly, it 
alone would be of suflScient importance 
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to warrant the expense of ownership of 
the book. All other types of hernia are 
discussed very fully. Gerster, in an 
article covering more than an hundred 
pages, treats of the surgical diseases of 
practically every organ and part of the 
abdomen and everything is, as is usual 
with this author, well done. Clark fol- 
lows with an article, likewise of more 
than an hundred pages, devoted to gyne- 
eologj^ in which he gives the latest ideas, 
culled from the literature of the world, 
on this subject. Stengel talks on diseases 
of the blood, diathetis and metabolic 
diseases, diseases of the thyroid gland, 
spleen, nutrition and the Ijonphatic sys- 
tem, and Jackson closes this number with 
a down-to-date paper on opthalmology. 

As we have said before, in reviews of 
Progressive Medicine, this is one of the 
current publications that no physician 
can well afford to be without. It appeals 
to the surgeon and internist alike, as 
well as to many in some of the more ex- 
clusive specialties. It gives the reader 
the benefit of the latest findings in all 
subjects discussed and leads him to both 
better diagnosis and treatment. Unlike 
many works built up from references, it 
gives sufficient detail to enable the reader 
to get a very complete idea of the matter 
under consideration. 

FATHER DAMIEN 

At Tremeloo, Belgium, 75 years ago, 
Joseph DeVeuster, better known as 
Father Damien, was bom. He was edu- 
cated for a business career, but when he 
was eighteen years old he entered holy 
orders, and fifteen years later, in Octo- 
ber, 1863, went to Honolulu as a mis- 
sionary in the stead of his brother. In 
1864 he was ordained a priest, and dur- 
ing the nine years that followed he was 
frequently struck in his parochial work 
with the pitiful condition of the Ha- 
waiian lepers. In 1873, he volunteered 
to take up his residence on the Island of 
Molokai, to which at that time all lepers 
were deported, and there he remained 
until his death on April 15, 1889. He 
gave evidence in 1885 of having con- 



tracted leprosy from the unfortunates 
committed to his care, but he continued 
his labors. 

Leprosy is a contagious, infectious di- 
sease, which is believed to be directly 
communicable from one person to an- 
other person. It is believed to be caused 
by a microscopic vegetable parasite 
shaped somewhat like a small curved 
stick. This bacillus was discovered by 
Hansen in 1874. In man this disease 
appears in several different forms, at- 
tacking almost any organ in the body, 
destroying any or all of the senses, and 
finally producing death. Thjere is a 
disease among rats which closely simu- 
lates human leprosy, and the bacillus 
which causes it resembles that found in 
human leprosy. 

It is not definitely known just how the 
leprosy bacillus enters the body. It may 
be through wounds of the skin or the 
lining membrane of the nose and throat, 
and possibly it may be taken into the 
body with food. It is pretty definitely 
proven that no particular article of diet, 
such as fish, causes the disease. It has 
been thought that some insect may act 
as the agent which transfers the germs 
from sick to well people. This is not 
proven. 

Whatever the exact mechanism in the 
transference of the leprosy bacillus prac- 
tical evidence shows that the disease is 
spread mainly by direct contact, and is 
most prevalent where people are dirty 
and overcrowded.. There is no evidence 
that leprosy is hereditary. 

Practical experience has shown that 
segregation is the only practicable means 
of controlling the disease. A bill appro- 
priating $250,000 for the purpose of es- 
tablishing a national home for lepers 
pa$3ed the House of Representatives on 
May 4, 1916, and was passed by the 
Senate on January 25, 1917. This pro- 
vides a national institution for the care 
and treatment of the unfortunates af- 
flicted with this gruesome disease and 
solves the problem of preventing its 
spread in the United States. 
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ROBERT C. KIRKWOOD, M.D., Editor. 

Medical Director, Alta Sanatorium, 

Alta, California. 

(Former Superintendent Mountain View Sanatorium, Lakeview, Washington.) 



Chronic Non-Tuberculous Lung Infection, by A, H. Garvin, H. W. 
Lyall and M. Morita, New York. (Abstracted from American 
Review of Tuberculosis, March 1, 1917, page 16.) 



This study consisted of 9 cases of 
chronic non-tuberculous lung infection of 
long standing (4 years or more) and is 
of interest because they had previously 
been diagnosed as pulmonary tuberculo- 
sis. This diagnosis was disproved only 
after long study comprising a review of 
the facts in the historj^ frequent physi- 
cal examination, roentgenograms of the 
chest and repeated bacteriologic study of 
the sputum. There will usually be ob- 
served a very striking disparity of these 
points in favor of chronic non-tubercu- 
lous lung disease and against tuberculo- 
sis, except at such times as acute exacer- 
bations occur, when the differential diag- 
nosis will not be possible and the diagno- 
sis of choice will be tuberculosis, because 
symptoms or signs, or both, strongly 
suggest it. 

Usually the duration of the disease is 
clinically longer, with less severity of 
effect on the patient than is the rule in 
tuberculosis. Base lesions in tuberculo- 
sis are usually quite toxic and progres- 
sive. Base lesions of chronic non-tuber- 
culous type are rather non toxic and non- 
progressive. The general health appears 
to be much more satisfactory than would 
be expected were the lesion tuberculous. 

As regards the location, 90 per cent, 
of all tuberculous lesions are located in 
the apices or upper lobes and but 10 per 
cent, in the lower lobes. In chronic non- 
tuberculous lung infection the reverse is 
true. 



The physical signs will be at consider- 
able variance to what would be expected 
were the lesion tuberculosis. Two ex- 
tremes may be met There are either a 
large number of rather moist rales and 
ronchi, with only moderate cough and 
expectoration, or very few or no physi- 
cal signs in the presence of symptoms. 
The symptoms, particularly cough and 
expectoration, are usually more manifest 
than the signs. 

The differential diagnosis of bronchi- 
ectasis of extensive degree is not diflScult. 
The essential treatment is posture. As 
the lesion is usually at the base of the 
lung, drainage by the inverted position 
is necessary to remove the mucopurulent 
sputum. Examination in the various in- 
verted positions will usually determine 
the best posture for drainage. The ex- 
perience of the patient will often ^tab- 
iish this point. The patient is instruc 
ted to assume this posture and to vary 
it as the result in lung drainage is indi- 
cated. Lung drainage should be con- 
tinned long enough to cleanse the res- 
piratory tract thoroughly. At least 15 
minutes four times a day in a minimum. 
Chronic nasal sinus infection are fre- 
quently complications, and usually re- 
quire attention before postural treatment 
can be successfuly carried out. A stay 
of from six months to a year in the 
countrj^ may be advisable. 
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Extension of Tuberculosis of the Lung as shown by Roentgen- Ray, 
Col. G. E. Bushnell, M. C. U. S, Army, Commanding U. S. Army 
Hospital for Tuberculosis, Fort Bayard, N. M. (Abstract from 
Southwestern Medicine, May 1917, page 15.) 



Prom a study of 984 roentgenograms 
Bushnell showed 394 with paravertebral 
tuberculosis as a marked feature. Only 
two cases of strictly apical tuberculosis 
were demonstrated. Eighty-two patients 
showed paravertebral tuberculosis alone 
(thickened lines with studding extend- 
ing toward or to the apices). Thirty- 
nine of the latter had not reached the 
apex. Forty-five of the 82 cases of 
paravertebral tuberculosis showed no 
physical signs. All of the 82 had at 
some time shown symptoms of tubercu- 
losis, i. e., cough, expectoration, pleur- 
isy pains, hemorrhage, loss of weight, 
night sweats, malaise, etc. All of the 
82 with two exceptions had at some time 
or other had positive sputum. Of 62 
patients in the incipient stage admitted 
in past two years 37 had no physical 
signs, all had or had had symptoms, all 
except one had or had had positive spu- 
tum plates of all except two showed 
paravertebral tuberculosis above the hil- 
usese; of these two, one had a basal 
pleurisy, the other a few scattered foci 
some of which were in the outer part of 
the lung. Bushnell states these figures 
give evidence conclusively of the import- 



ance of tuberculosis of the deep lung in 
the early history of pulmonary tuber- 
culosis. The so-called incipient cases are 
not truly incipient, they are as a rule 
detected when the deep tuberculosis has 
invaded the superficial lung, when on 
tuberculous lymphangitis or peribron- 
chial broncho-pneumonia has been en- 
grafted a larger focus of broncho-pneu- 
monia involved the cortical lung, the so- 
called primary lesion. True incipient 
tubercle gives no symptoms. Loss of 
weight, malaise, fever, cough, expector- 
ation, night sweats and hemoptysis says 
Bushnell are not symptoms of incipient 
but of advanced tuberculosis, i Their 
development he says marks in a general 
way the progression of the disease from 
the benign lymphangitic stage to that of 
tuberculous broncho-pneumonia, wheth- 
er this disease manifests itself in the 
form of numerous minute foci immedi- 
ately surrounding the larger bronchi or 
of single or few larger foci in the super- 
ficial lung. Physical signs of deep tub- 
erculosis are absent or indefinite. The 
diagnosis depends almost entirely on 
roentgenologic examination. R. C. K. 



Granules of Tubercle Bacillus, by J. Sorley, London. (Abstract from 
British Journal of Tuberculosis, April, 1917, page 51.) 



Sorely shows that it seems at present 
impossible to draw any very exact cor- 
respondence between the granular forms 
of the tubercle bacillus and the course 
of the disease. The presence of the gran- 
uls, he states, implies simply that the 
bacillus is in a state of active reproduc- 
tion, the presence of interpolar granules 
that the bacillus has attained a stage of 
greater or less maturity and that 



whether the bacilli be few or many, the 
severity of the disease and the prognosis 
are not necessarily affected thereby; for 
it is a matter of common clinical exper- 
ience that a case in which the prognosis 
is good may have many bacilli in the 
sputum, whereas a case in which the 
prognosis is hopeless or grave may show 
few or none at all. 

R. C. K. 
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Focal Pulmonary Tuberculosis of Children and Adults, by E. L. Opie, 
M. D., St Louis. (Abstract from Journal of Experimental Medi- 
cine, June, 1917, page 855.) 



Opie states that approximately one- 
half of all adults have encapsulated le- 
sions of the lungs or bronchial Ijonphatic 
nodes, whereas in one-third pulmonary 
and lymphatic lesions are firmly calci- 
fied and completely healed. He says tu- 
berculous lesions of the lungs seen in 
adults having died of other diseases are 
of two types — 1. Apical tuberculosis 
similar to the usual type of fatal pthisis 
and unaccompanied by caseation of the 
regional lymphatic nodes — 2. Focal tu- 
berculosis not more commonly situated 
in the apices than elsewhere and accom- 
panied by caseation (or calcification) of 
the adjacent lymphatic nodes. Focal 
pulmonary tuberculosis of adults is iden- 



tical with the tuberculosis of childhood. 
It occurs in at least 92% of all adults. 
It may be acquired between the ages of 
2 and 10, but usually makes its appear- 
ance between the ages of 10 and 18 
years. Tuberculosis of children does not 
select the apices of the lungs, is accom- 
panied by massive tuberculosis of the re- 
gional lymph nodes and exhibits the 
characters of tuberculosis in a freshly 
infected animal, whereas tuberculosis of 
the apices in adults has the character of 
a second infection. Almost all human 
beings are spontaneously ** vaccinated'' 
with tuberculosis before they reach adult 
life. R. C. K. 



MALIGNANT 
ANIMAL MAGNETISM 

J. A. DUNGAN, M. D. 

A rare hypnotic person is PerfesFer Van Der- 

sloot — 
White bands an' taperin' fingers, black eyes 

an' roamin' snoot — 
His phyzmahog is also draped in long an ' flowin ' 

locks, 
Whilst a glimpse is now an' then obtained of 

rainbow-tinted socks. 
He slips amongst us sudden like — unlooked for, 

so to speak — 
Not even patent leathers givin' out a warnin' 

squeak; 
Which this ain't nothin' wonderful, as when 

the Prof, comes out 
There's somethin' doin' at the time — in fact, 

a bozin' bout. 
We're all there in the ante-room, where two 

has on the mitts. 
An' the rest, a heavin', shufiSin' ring, is nigh 

a havin' fits, 
When one, with art an' science, lands upon 

the other's beezer, 
And then the bo mistreated so comes right 

back at the geezer 
An' pastes him with right upper-cuts an' left 

swings to the jaw. 
Which seems fair trade accordin' to the pugi- 
listic law; 
An' thinkin' so, we yells applause' an' eyes 

the feints an' punches, 



An' bets a shekle or a bean accordin' to our 
hunches ; 

Then sudden-like the room grows stUI, an' we 
hardly hears a sound. 

An' even the scrappers falls apart an' takes a 
look around, 

An' it ain't scarce a wonder that their mouths 
hangs open wide 

At what they sees, fer all the school's blank- 
faced and goggle-eyed. 

There stands the Prof, in black broadcloth, a 
diamond in his shirt, 

A-bowin' an' wrinklin' up his face just like it 
hurt. 

At last he speaks in pipin' tones, which he 
seems to have held in 

Till his feelin's is a-bustin' thru his olive- 
colored skin. 

''Excuse me, gentlemen," he says, a-givin' a 
couple of twists 

To the curlin' end of his mus-tasb, like all 
them hypnotists, 

"'But it's most plain that you are filled with 

errors of a sort 
An' are elevatin' brute force over mind! AchI 

Dieu le mort ! ' ' 
I asts Bill some time afterwards what that 

means, an' he said 
That the Prof, refers to his cousin, Mike Doo- 

ley, who is dead! 
He seems to have his feelin's, tho, in pretty 

good control. 
An' I doubts if his heart-yearnin's is apparent 

to a soul. 
But there's somethin' is apparent, an' a mighty 

pleasin' sight — 
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That's the tickets Prof, distributes for his 

**8how*' downtown that night. 
A-follerin' of which gen'rous act the Prof. 

gives us a speech. 
An' we all agrees, as a speaker, he surely is a 

peach. 
He says that there's two classes that's just 

**pie" to hypnotize — 
One class is them that don't have brains, an' 

the other's extry-wise. 
Well, when we cogitates them words, it ain't 

a little bit 
Till me figgers out there's two of us he's 

almost bound to git 
One's Tuesday — course he's one of 'em — I 

guess I tells you once 
How the first time he shows up there we 

elects him College Dunce; 
But does I tell you how he climbs right on up 

to the top, 
Whereas the most that graduates seems satis- 
fied to stop? 
Then there's another feller that, of whom 

there ain't a doubt; 
He's sartin sure to set the world on fire when 

he gits out. 
He's got a bushel o' brains or so, fer mem- 

orizin' things. 
Why! He c'ud say eight pages o' Gray from 

memory, by jingsl 
At quiz he's all the mustard, just seems to 

take a look 
Around in his bean, where seems to be all the 

pages in the book; 
Then, lettin' his dreamy gaze fall on the mar- 
gin of his cuff, 
He'll belch up them verbatums till Prof, faints 

or chokes him off. 
His knowledge comes in good fer us on 'zam- 

ination days; 
We all sits close an "flatters" him in the 

**most sincere" of ways; 
An', tho as an achievement it ain't on no big 

scale. 
There's quite a few of us gits thru **to 

heaven" on his coat tail. 
But say! When this feller does git -out, he 

juEt plum fizzles flat. 
Which fact sure flabbergasts us all. We can*t 

account fer that! ... 

. . . So them two bein' oppersites, we fig- 
gers how the Prof., 

Accordin' to his thee-ries, '11 sure git 'em both 

right off. 
Meanwhile his flowin' langridge is so grand 

it gits our goats, 

Exceptin' Bill, whose nanny still is feelin' of 
its oats. 

An' once I thinks I sees him wink an eye at 
Van Dersloot 

An' jerk his thumb, ^sif indicatin' some par- 
ticular galoot. 



Which makes me some suspicious when I, on 

lookin' there. 
Beholds that feller Tuesday, a-grinnin' sort of 

queer. 
What seems queer, too, Prof, gits the cue an' 

nods his head. Now, say! 
There's somethin' in that feller's eye that's 

curous that-a-way. 
Whenever he throws them orbs on you, you 

has that weakish feelin 
Like bein' in the elevator when it shoots up 

thru the ceilin'. 
Your brains all seems to mix an' swash around 

there in you noddle. 
An ' it don 't seem *s as you got more 'n strength 

enough to toddle. 
Prof, sways his head a little bit, till Tuesday 

comes in range. 
An' to us what occurs right then is some- 
thin' mighty strange. 
The first thing Tuesday's grin fades out, then 

he makes a crazy leap 
'N tromps down a dozen of the boys in a 

strugglin', swearin' heap. 
He stampedes over 'em, then halts, clicks heels, 

an' gives ** salute," 
An' stands there at attention just in front of 

Van Dersloot! 
In view of which I gits Bill when he says 

down at the "dump" 
** You' never can tell by the looks of him how 

fur a toad can jump." 
It seems Prof, "wills" him a "policeman," 

an' "commands" fer him to "come," 
Which same he sure doe9 thoroughly, even over- 
does it some! 
Leastwise I 'lows the boys thinks so when he 

piles 'em on the floor, 
A-tramplin' their tenderest regards, the whiles 

they cuss an ' roar ; 
An' as their glances seeks him out, all mur- 
derous an' grim, 
I judges that if looks could kill, theirs would 

of sure killed him. 
Well, one by one they extricates their mangled 

selves until 
There 's only one left on the floor. Who 's that f 

Why, that one's Bill; 
He's got the wind squshed out o' him, an' a 

couple o' ribs caved in, 
So naturally he don't join a lot with us in the 

general grin. 
The Prof, is awfully perlite, an ' hopes no harm 

is done, 
An' then he bows a lot o' times an' smiles like 

a son-of-a-gun. 
It turns out worse, tho, that we thinks, fer 

Bill's two ribs is broke. 
Which tends to make it funnier, since he gits 

up this joke! 
We does him up in bandages before we hits 

fer the show, Fer o' course, on account of 

his injuries, poor Bill don't git to go! 
(The "Show" will appear in the September 
issue.) 
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Diagnosis and Prognosis in Fractures of the 
Base of the Skull 



F. E. BUNTZ, M. D. 

Cleveland, Ohio 

( From the Archives of Diagnosis) 



It has long been the custom to speak 
of fractures of the base of the skull as 
injuries of the greatest moment, and yet 
it is well to recognize the fact that only 
in exceptional instances is it the frac- 
ture that is the serious lesion. 

It is, of course, the associated injuries, 
the lacerated brain, the hemorrhagic ex- 
travasations, edemas, the contusion, com- 
pression or meningitis that determine the 
immediate prognosis, and it is a realiza- 
tion and understanding of these condi- 
tions which must guide our treatment. 
In other words, a simple fracture of the 
base obviously requires no treatment, 
save rest, and quiet, and so it is to the 
complications that we must give our at- 
tention. Before doing so, I would like 
to consider the more striking symptoms 
of basial fracture, which are, it seems to 
me: 

First. Bleeding from the nose, ear, 
pharynx, into the scalp over the mastoid 
or in the neck below the occiput, and 
hemorrhage into the ocular conjunctiva. 
Any one or all of these may occur, and 
no fracture of the base of the skull be 
present, but if we can rule out local con- 
tusions or lacerations, there can be but 
little doubt as to the injury, and often 
a very good estimate of the location of 
the injury may be made, since, local 
lesions being eliminated, epistaxis and 
subconjunctival hemorrhage from the 
ears, middle fossa, hemorrhage from 
pharynx and ecch>Tnosis about the ear 
or in the tissues of the posterior neck, the 
cerebellar fossa. 



Second. Cerebrospinal fluid. One of 
the most positive signs of fracture of the 
base, especially if its discharge from the 
nose and ears follows prolonged hem- 
orrhage. 

Third. Nerve injuries. These are 
very common in fractures at the base, 
and where peripherla injuries and, in 
some cases, cortical lesions of the brain 
are ruled out, become presumptive evi- 
dence of fracture. Thus we have injuries 
to the seventh or facial with coincident 
facial paralysis, injuries to the olfactory 
with disturbances of smell, and diplopia 
and paralysis of muscles of eyeball fol- 
lowing involvement of the motor oculi 
nerve. 

Fourth. Sinus injuries. A fracture 
across the middle fossa may injure both 
the carotid artery and the cavernous 
sinus, so that an anterio-venous aneurism 
results, and s>Tnptomatic of this condi- 
tion we have a pulsating exophthalmos; 
injuries of the cavernous sinus with con- 
sequent thrombosis may also cause a 
marked protrusion of the eyeball, so that 
the ball of the eye may be practically 
forced out from between the eyelids. 

Fifth. Cerebral sjTnptoms. These are 
not dependent upon the fracture alone, 
for the fragments are not widely separ- 
ated and can scarcely be depressed so as 
to cause compression, but they are due, 
when present, to the associated lesion, 
so that we often have the familiar sjTnp- 
toms of compression from hemorrhage 
or edema, concussion, contusion and 
laceration. 
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Sixth. Pulse and respiration. Slow- 
ing of the pulse and Cheyne-Stokes res- 
piration, which are so often associated 
with severe fracture at the base in some 
stage of its progress, are not, of course, 
symptomatic alone of this lesion, and 
since they are present in such a wide 
variety of diseases and injuries, must be 
given but little weight in the diagnosis. 

Seventh. Spinal fluid. This, when 
obtained by lumbar puncture, often ap- 
pears bloody, but as laceration of the 
brain or rupture of artery or vein may 
give this same finding, it is only to be 
regarded as slightly corroborative of 
fracture. 

It would appear from a review of 
these symptoms that eliminating external 
and local injuries, which might simulate 
them to a limited extent, the most posi- 
tive evidences which we have of fracture 
of the base of the skull are, the hem- 
orrhages already alluded to and the dis- 
charge of cerebrospinal fluid from the 
ears, nose or pharynx, and it seems to 
me that the most important sign is evi- 
dence of nerve involvement, especially of 
the seventh. 

I cannot dismiss the subject of diagno- 
sis without referring to the use of the 
X-ray examination. It is impossible to 
say just what proportion of fractures of 
the base of the skull will be revealed by 
the X-ray, but we must be prepared for 
failure in a very considerable number of 
instances, and the reason is not alone 
due to the normal irregularities of bones 
at the base, or to the fact that the frac- 
ture is often a mere fissure, but also to 
the inherent difficulties in taking the 
negative. It must often be taken from 
several different angles before the frac- 
ture is revealed, and the patient is often 
so restless, or delirious or the breathing 
is so heavy that it is almost impossible to 
get a satisfactory X-ray examination. 
Fractures in the posterior fossa show 
with considerable constancy ; next in fre- 
quency of good results is the anterior 
fossa, while fractures through the mid- 
dle of the base probably will not show 
in more than 50 per cent, of cases. When 



the fracture extends into the vault, as 
it often does, it is much more readily 
and constantly detected. 

Now, what is the prognosis to be ex- 
pected when, aside from the hemorrhage 
or discharge from the ear, or when there 
is a nerve injury as the result of a frac- 
ture of the base, no other sjonptoms be- 
ing present? I believe it is ordinarily 
good. The nerve impairment may be 
more or less permanent, but frequently 
it is entirely recovered from and the 
greatest danger that .we have to fear is 
infection and the development of menin- 
gitis. Obviously primary operation could 
not be expected to do any good in this, 
the simplest form of basal fracture, and 
indeed a large proportion after the first 
sjTnptoms of concussion have passed get 
well without any serious disturbance 
whatever, and nothing but the later de- 
velopment of compressive sjinptoms, 
whether from infection or otherwise, 
would justify operative interference. 

Laceration of the brain is a lesion com- 
monly associated with basal fracture. It 
may be so great as to cause sufficient 
hemorrhage to produce compression 
symptoms, but in the absence of these, 
we must rely chiefly for its diagnosis 
upon evidence of nerve injuries and 
upon the obtaining a bloody fluid from a 
lumbar puncture, and to, I think, upon 
evidence of cerebral iritatibn, particu- 
larly delirium or insanity. From my 
own experience clinically, I would say 
that none of these symptoms demand 
operative interference, there being noth- 
ing certain or definite to operate for, and 
there is nothing so far as I am aware, as 
yet, to make us feel that the ultimate 
results so far as cerebral disturbances 
would be in any way benefited by an op- 
eration of any kind. 

Associated fracture of the vault with 
brain injury or compression will, I 
believe, always demand operation in 
hope that removal of spicula or bone, 
elevation or depression of skull, evacu- 
ation of blood clots or macerated brain, 
and establishment of drainage and pro- 
viding for passive or inflammatory 
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edema may save the patient and prevent 
some of the more serious forms of brain 
sequelae. And yet, in looking over my 
case records, it is just this class of cases 
in which operation has seemed absolutely 
imperative, that fatalities have been so 
numerous as to be almost without ex- 
ception, and the reason is not, as I ap- 
prehend, because we operate or because 
we don't operate, but because the nature 
of the injury has necessarily been so 
serious as to render a more favorable 
outcome practically hopeless. 

Compression of the brain is a more or 
less common accompaniment of fracture 
at the base, and may be due to edema 
from venous obstruction, as in trau- 
matic thrombosis, to hemorrhage, or to 
pressure of the displaced fragments of 
the skull itself. Compression may be an 
early complication, or it may come on 
several hours or even days after the 
original injury, and though we have, as 
yet, comparatively few statistics upon 
which to base a definite line of treat- 
ment, it seems reasonable to consider 
very seriously the question of decom- 
pression operations in all these cases. 
The degree or the severity of the com- 
pression symptoms often depends quite 
as much upon the location of the hem- 
orrhage, for instance, as it does upon the 
amount, so that the removal of the clot 
is not the most important indication, 
rather it is by timely interference to so 
relieve the pressure as to prevent an 
early and fatal outcome. Though the 
clot may sometimes, as has been done, be 
successfully removed, it is more fre- 
quently inaccessable or so spread out on 
the base of the brain as to be impossible 
of removal. The inaccessibility of a 
basal clot makes its exact location rela- 
tively unimportant from an operative 
standpoint. Of course, in the presence 
of an associated fracture of the vault, 
with pressure s^-mptoms and possible 
hemorrhage, the site of operation is 
readily decided upon, but under other 
circumstances probably the transmuscu- 
lar operation in the temporal region will 



be the most favorable site, not only. for 
extensive removal of bone, but possible 
location of clot. 

Where the symptoms develop grad- 
ually opthalmoscopic examinations may 
give the first serious danger symptom in 
the beginning development of choked 
disc, and in its presence I do not believe 
that operation should be delayed. To 
this end early opthalmoscopic examina- 
tions should be made, for, if operation is 
to be of value it must be performed be- 
fore the last stages, when complete 
chocked disc and medullary compression 
with Cheyne-Stokes respiration and 
slowed pulse have occurred. That not 
all severe cases of compression demand 
decompression operation may be illus- 
trated by one of my recent series of 
brain injuries, in which the gradual sup- 
ervision of epileptiform convulsions and 
final coma, with slowed pulse and ster- 
torous breathing, determined me upon 
doing a decompression operation, but 
preliminarj'^ to this I did a lumbar punc- 
ture, removing a considerable amount of 
spinal fluid, and his symptoms began to 
improve so soon afterward that no fur- 
ther operation was done, and a perfect 
recovery, mentally and otherwise, re- 
sulted. 

I have the record of 33 of my own 
cases of fracture of the base of the skull. 
In most of these the diagnosis could be 
readily decided upon from the presence 
of the cardinal symptoms alluded to. In 
some it was cleared up or corroborated 
at autopsy. 

The column devoted to operation or 
nonoperation does not mean a decom- 
pression operation, for while that was 
undertaken in one instance, the opera- 
tion was usually for an associated in- 
jury, such as fracture of the vault. In 
view of the almost uniformly bad show- 
ing made for the results in operated 
cases, I simply wish to call attention to 
the chief symptoms present, which em- 
phasize a pervious statement made, that 
the operation was undertaken in excep- 
tionally bad cases with associated injury 
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of skull and brain were present. I do 
not wish to shirk any possible criticism 
of technic leading to such a fatal array 
of cases, but to state that it is my belief 
that the operative disclosures in all of 
them made it evident that they were 
primarily fatal. The criticism which I 
have to offer is that surgical judgment 
should have shown me beforehand that a 
favorable outcome was impossible, and 
yet it often- seems that it is in the face 
of the seemingly hopeless things that we 
refuse to acknowledge that there is no 
chance, and operate because the patient 
will surely die if we don't. 

Of the 33 cases here tabulated 16 died 
and 17 recovered. Of the 16 fatal cases 
6 were operated upon. In only two was 
a decompression operation performed, 
and one of these was done while operat- 
ing for an infected mastoid. The re- 
maining operations were either explora- 
tory skin incisions or elevation of de- 
pressed fractures of the vault which oc- 
curred at the same time. 

In the cases that recovered a reference 
to the table will show that the symptoms 
were severe in many cases — evident com- 
pression of the brain having been re- 
covered from without any operation 
whatever to her than a lumbar puncture 
in one case. 

While some difference of opinion still 
exists among surgeons regarding the 
question of operating in all cases of 
fracture of the base, I believe that those 
of greatest clinical experience are in- 
clined to agree with Frazie and Eisen- 
brey that once the circulation and respi- 
ration begin to fail, the vasomotor or 
respiratory center was unable to recover 
its tone or function whether or not de- 
compression operation be practiced. And 
this corresponded to their experimental 
findings that decompression of the brain 
had absolutely no deterring influence 
upon the ill effects of intracranial ten- 
sion in serious cases. It is probable that 
only too often the fatal pressure is not 
due to hemorrhage or clot, but to a gen- 
eral edema of the brain which, owing 
to the rigid separation of the falx and 



tentorium, prevent decompression from 
producing anything more than a local 
relief, and this often followed by such 
a marked bulging of the brain through 
the opening and pressure upon the edges 
of the bone defect, that it seems as 
though the brain would sustain decided 
injury from local pressure at this point. 

I have no doubt but that had all these 
cases of recovery without operation been 
operated upon by a decompression op- 
eration and have recovered, one might 
have been influenced to regard many of 
them at least due to the operation. 

In conclusion I would express it as 
the result of my clinical experience: 

First — Simple cases of fracture of the 
base of the skull without severe lacera- 
tion of the brain practically all get well 
without operative interference. 

Second — The greatest cause of danger 
in these cases is from septic meningitis 
and operation cannot prevent this com- 
plication, but rather adds to its proba- 
bility. 

Third — The bad cases, complicated by 
bursting fracture of the skull with an 
extensive laceration of the brain, prac- 
tically all die. 

Fourth — It is in this class of cases 
that operations such as removing spicula 
of bones, crushed brain, etc., are most 
frequently resorted to, but usually with- 
out avail. 

Fifth' — Distinct compression symp- 
toms coming on immediately after the 
injury without obvious evidence of ex- 
tensive brain laceration would probably 
be deserving of decompression opera- 
tion, for they might be due to hemor- 
rhage and be susceptible to relief or ar- 
rest. 

Sixth — Late sj-mptoms of compression 
with beginning choked disc might be 
due either to hemorrhage or edema, and 
should be subjected to immediate oper- 
ation, though in one ease in which I had 
an opportunity to follow this plan, op- 
eration and subsequent autopsy showed 
no clot, very slight hemorrhage, but ex- 
tensive laceration of the brain, not only 
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in the lowest frontal convolution near 
the site of fracture, but in the occipital 
region far from the fracture the lacera- 
tion of the. brain was even greater than 
in the frontal. 



Seventh — There are insufl3cicnt avail- 
able statistics as yet to show that decom- 
pression operations hasten the recovery 
after fracture of the face, or lessen sub- 
sequent liability to cerebral disturb- 
ances. 
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Normal Pregancy Following Ligation of the 
Fallopian Tubes 

GEORGE B. ICEN T, M. D. 

Physician Robert Long Hospital, Indianapolis, Indiana 

(From the Indianapolis Medical Journal) 



The following case is of interest, inas- 
much as there is now under discussion in 
the current medical literature many- 
methods of producing permanent sterili- 
zation. 

The history of the case is as follows : 

Miss M., age 20, was admitted to the 
obstetrical ward of the R. W. Long Hos- 
pital November 16, 1916. She was hav- 
ing regular labor pains and a bloody 
mucous discharge was noticed by vaginal 
examination. 

The only interesting point in the 
family history was the fact that the pa- 
tient's mother and one sister died during 
parturition. 

The patient had the ordinary diseases 
of childhood but made good recoveries. 
She gave a history of spasms during 
childhood, also a history of a few attacks 
of pleurisy during adult life. She has 
had night sweats and a slight loss of 
weight during the last few years. She 
has been bothered with chronic constipa- 
tion and some swelling of the ankles at 
times. There was no history of veueral 
infection. 

One year ago a Cesarian section was 
performed and the baby delivered suc- 
cessfully. It was at this operation that 
the surgeon, being aware of the narrow 
pelvis and also the low grade morality 



of the patient, decided to make her per- 
manently sterile by ligation of both 
tubes. 

The past history of the present preg- 
nancy was complicated by severe nausea 
and vomiting, in the early months, also 
some swelling of the ankles and legs 
during the latter months. 

The physical examination gave the 
following information: 

Patient was small in stature, weighing 
93 pounds. The eyes were easily fatigued 
by reading but other signs were negative. 
Breath fetid, marked pyorrhea areo- 
laris. The abdomen was oval in shape, 
slightly more prominent on the right 
side, the circulation being 83 cm. The 
veins over the abdomen were dilated. 
The low midline scar, from the previous 
section, was deeply pigmented. The 
fundus uteri was 6V^ cm. from the ensi- 
form, 29 cm. from smyphisis in a straight 
line, and 36 cm. following the circum- 
ference of the abdomen. 

On palpation the fundus was found 
to contain the head of the fetus, a little 
to the right of the median line, while the 
breech lie over the pelvic inlet. The 
small parts were left on the right side, 
low down, heart sounds above the umbili- 
cus on both sides but louder on the 
right. 
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The pelvic measurements were the fol- It was then decided to remove both 

^^^^^^- tubes. On examination, the left tube 

External Congugate 18 V^ cm. ^^'^ found to be comparatively divided 

Intertrochanteric 28^^ cm. ^^^ *^^ ^^^^^ tube a mere thread of 

Interspinous 231/^ cm. fibrous tissue at one point, which could 

Intercrystal 25 V^ cm. ^^^y ^^ explained by a ligation at the 

Left oblique 191^ cm. ^^^^ ^^ the previous section, performed 

Right oblique 201/^ cm. *^® y^^^ before, attempting to cause per- 

Transverse diam. of outlet 8V2 cm. manent sterilization. 

Congugate Diagnolis IIV^ cm. ^^^^ t^^es were then removed and the 

oi- x- I. j.i-... stumps turned in. The abdomen was 

Pelvic examination showed the mtroi- ^^^^ ^j^^ . 

tus to be small, right fornix clear, left _, ' . 

fornix low, cervix hard and nodular, and ^^^ puerperium was excellent. There 

a scar on the right side. A bloody was a slight elevation of temperature and 

mucous discharge was present. P^^^^ following the operation but after 

The urine was amber colored, acid in ^^^ ^'""^^ ^^y '^ ^^ ^^"^»^ ^^^ remained 

reaction, specific gravity 1022, albumin, Practically so until the day of her dis- 

one plus, no casts, sugar negative. ^^^l^^ ^^^°^ ^^^ hospital, December 11, 

The red blood count was 4,200,000, ^^^^• 

white 9,000. In I^r. Robert L. Dickinson's review 

Light labor pains were present during ^^ ^^^ «^^J^^^ ^^ ^^^ August, 1916, num- 

the night and the next day following ^f ^ ^.^ Surgery, Gynecology and Obstet- 

admission, becoming very characteristic ^*^' '^ ^f «*^«^ }^^^ pregnancy rarely 

the following morning. The membrane ^^^"^ ^^^^^ ^^^^^^ ^^ ^^^ fallopian 

ruptured spontaneously, 8:30, November *^»^^- I^^sease and distention may oc- 

■|g cur, however. 

The size of the pelvis and the weakness ^''' ^^^^^ ^' Wood reported a case of 

of the uterine wall due to the previous ^^^«P^^ pregnancy following ligation and 

section, called for a second CiBsarian sec- ^ectioa of the fallopian tubes. (S. G. 

tion. The patient was taken to the sur- »^^ ^^ March, 1917.) 

gery about midnight, November 18, and The report of this case will, I hope, 

a successful section performed by Drs. add to the meager amount of material on 

Burckhardt and Gatch. The method of this subject, 

eventration of the uterus was used. The 

uterus was turned out of the abdominal INCREASE IN PELLAGRA 

cavity through a large incision. The 

upper angle of the wound was tempor- That there may be an increase in 
arily closed with three silk worm sutures, pellagra during the coming year on 
The uterus was surrounded by towels, account of the rise in the cost of food- 
The scar in the uterine wall was noticed stuffs is the fear expressed in a state- 
to be very thin, predisposing to early ment issued by the LFnited States Pub- 
rupture had labor been allowed to pro- lie Health Service. As a result of 
gress. An incision made into the uterus, government researches it was found that 
showed an anterior attachment of the pellagra is produced by an insufficient, 
placentia, which was quickly divided and poorly-balanced diet and that it can be 
the amniotic sac and fetus delivered, both prevented and cured by the use of 
while the assistant held the abdomen as food containing elements in the propor- 
tightly as possible to prevent the flow of tion required by the body. The appli- 
amniotic fluid into the abdominal cavity, cation of this knowledge greatly reduced 
The placentia was delivered and the pellagra in 1916 as compared with pre- 
uterine wall closed. vious years. This reduction is believed 
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Chafing/ Sunburn, 
Prickly Heat 

— and similar afflictions — 
are promptly relieved b 

K-Y Lubricating Jelly. 

Applied liberally to 
irritated or inflamed 
areas, the pronounced 
cooling and soothing 
action of this effective 
local i«nedy is at once 
manifest. 

Water-soluble; non-greasy; "smells nice". 

Collapsible tubes at Druggists. 
Samples and literature to physicians only. 

K-Y Lubricating Jelly 
••Stops the itch 

without greasing the linen. 

VAN HORN and SAWTELL 
15 and 17 East 40th St.. New York City 



''Sick Headache 

— and other headache 



are usually relieved more or less 
promptly as you remove their 
cause. In the meantime — 

K-Y ANALGESIC 

locally **rubbed in/' will usually 
afford comfort without blistering 
or soiling. 

GiPes Nature's Corrective Forces a Chance 

No fat or grease. Samples and literature on request. 
Water-soluble. Collapsible tubes, druggists, 50c. 




VAN HORN and SAWTELL 
15-17 East 40th Street. New York City 



QGARS 



' are sold almost everywhere, 
but are you getting value for 
your money? 

We claim to carry the finest line of 
Cigars and Smokers' Articles in the 
west at most reasonable prices. 
Give Us a Trial 

JACOBSON'S 

610 Seventeenth St 



UNG. CARBOEL 

(DetwOer) 
It a MOST WONDERFUL OINTMENT 

It will "soften up" and "clean out" 
BOILS. CARBUNCLES, ABSCESSES, 
etc., irrespective of location, in a jiffy. 
It is a REMARKABLY EFFICIENT 
REMEDY FOR FELONS, BURNS and 
"RUNNING SORES". It works from 
the bottom outwards, obviates the neces- 
sity of lancing, therefore, any resultant 
cicatrix is practically unnoticeable. 

It it Truly the Acme of Scientific 
Pcrfcctioii in a "SaItc" 

It is healing, antiseptic, and absolutely 
non-toxic. Retains it efficiency indefinite- 
ly. It stays where put and does not soil 
the clothing or smear the person. 

A regular 50-ct. size package to you. 
Doctor, just once of course, complimentary 
upon receipt of your request. This will 
prove to your entire satisfaction that UNG. 
CARBOEL (Detwiler) has DISTINC- 
TIVE merit. Send us your address, NOW. 
We have lots more to tell you about it. 

DetMriler Chemical Company 

CHESTER. PENNA. 
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BURNS 



of the first and second degree treated with the 
prompt application of Antiphlogistine are quickly 
relieved of pain, heat and incipient inflammation 



has an invigorating effect on the circulation and through its 
hygroscopic properties stimulates the exudation of serum rich 
in antibodies — it diminishes the tendency to excessive scar 
formation and accelerates the process of granulation and 
epithelialization. 

APPLY ANTIPHLOGISTINE COLD IN BURNS 
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by experts of the public health service to 
have been due to improved economic con- 
ditions which enabled wage-earners to 
provide themselves with a better and 
more varied diet and to a wider dissemi- 
nation of the knowledge of how the dis- 
ease may be prevented. It is feared, 
however, that pellagra may increase in 
1917 by reason of an increase in food 
cost out of proportion to the prosperity 
now enjoyed by this country. The great 
rise in the cost of forage, particularly 
cotton seed meal and hulls, is causing the 
people in many localities to sell their 
cows and thus there is danger that they 
will deprive themselves of milk, one of 
the most valuable pellagra-preventing 
foods. The high cost of living has fur- 
ther served to bring about a reduction in 
many families in the amount of meat, 
eggs, beans and peas consumed, all of 
which are pellagra prophylactics. In 
effecting economies of this nature the 
general public should bear in mind the 
importance of a properly balanced diet 
such valuable disease-preventing foods, 
there will be a greater incidence of pella- 
It is believed that unless this is done 
and refrain from excluding, if possible, 
gra next spring. 



Lilly's Iodine Tubes. — Packed in 
hypodermatic tablet vials, ten of Lilly's 
iodine tubes require very little space. 
One of these vials will fit nicely into a 
physician's tablet or syringe case; there 
is no danger of spilling or leaking and 
the tubes are always at hand when the 
site of a hypodermatic injection is to be 
sterilized. These tubes hold only a few 
drops of iodine — just enough for the 
purpose for which they are intended. 
Once a physician tries them they become 
a permanent adjunct to his hypoder- 
matic outfit. To use, the physician sim- 
ply breaks both ends of the sealed tube 
and applies it to the site of injection. 
Lilly's iodine tubes are supplied through 
the drug .trade in packages containing 
five vials of ten tubes each — fifyt tubes 
altogether. Where more iodine is re- 



quired for painting purposes Lilly's 
ampoules of iodine will be found very 
serviceable. 

Free — A New Patriotic Lapel But- 
ton — Free from any advertising — Phys- 
icians will probably desire to receive a 
patriotic lapel button designed especi- 
ally for members of the medical profes- 
sion, differing from the ordinary stock 
designs on the market. The Cystogen 
Chemical Co., of St. Louis, Mo., have or- 
dered twenty thousand buttons made 
from special drawings and lithographed 
in colors upon celluloid, and these will 
be distributed as long as they last, in 
the order that requests are received. The 
button will be about the size of a nickel, 
depicting an American eagle flying in 
a blue sky under the words, ** America 
First," and in his talons he will be 
carrying an American flag in colors, red, 
white and blue. To the physician who 
desires something different, attractive 
and dignified, we advise sending in your 
request on a postal card with your name 
and address, to the Cystogen Chemical 
Co. 231 Metropolitan Bldg., St. Louis, 
Mo. 

Prepare Babies for Hot Weather. — 
During the month of June it is not a 
bad plan for the physician to take mental 
*' stock" of the babies under his care, 
especially such as are bottle-fed, with the 
general idea of recommending such 
treatment as will tone up and vitalize 
those whose nutrition may be below par, 
so that they may enter the trying sum- 
mer months in the best possible condition 
to ward off or withstand the depressing 
influences of extreme heat or the pros- 
trating effects of the diarrheal disorders 
of the heated term. Careful attention 
to feeding is, of course, a sine qua non 
and the details of the infant's nourish- 
ment should be carefully investigated 
and regulated. But this is not all. Many 
bottle-fed babies are below standard 
from a hematologic standpoint. The 
marasmic anemic baby deserves special 
attention in the way of building up and 
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restoring a circulating fluid which is 
deficient in red cells and hemoglobin. In 
the entire materia medica there can be 
found no direct hematic quite as suitable 
for infants and young children as Pepto- 
Mangan (Gude). In addition to its dis- 
tinctly pleasant taste, this hemic tonic 
is entirely devoid of irritant properties 
and never disturbs the digestion of the 
most feeble infant. Being free from 
astringent action, it does not induce 
constipation. A few weeks' treatment 
with appropriate doses of Pepto-Mangan 
verj' frequently establishes sufficient 
resisting power to enable the baby to 
pass through the hot summer without 
serious trouble, gastro-intestinal or other- 
wise. 

Ragweed Hay Fever Vaccine Mitl- 
PORD. — There are many hay fever suffer- 
ers who are sensitive to one particular 
pollen and a vaccine prepared from that 
pollen is, of course, the best agent for 
aifording them relief. For this reason 
the H. K. Mulford Company of Phila- 
delphia is furnishing, in addition to Hay 
Fever Vaccine Fall Mulford, a ragweed 
pollen extract, properly standardized 
and known as Hay Fever Vaccine Rag- 
weed Mulford. Hay Fever Vaccine Fall 
Mulford contains the protein extract 
from the pollens of ragweed, goldenrod 
and maize, dissolved in physiological 
saline solution, and accurately standard- 
ized. Hay Fever Vaccine Ragweed Mul- 
ford contains the protein extract from 
the pollens of ragweed only, dissolved in 
physiological saline solution and accur- 
ately standardized. The injections at 
first may be given at about five-day inter- 
vals, the intervals being shortened or 
lengthened, according to indications. 
Ophthalmic and skin tests are not con- 
sidered necessary in the control of dos- 
age. It is sufficient to start with a small 
dose and increase gradually until satis- 
factory results are obtained. There are 
no contraindications to the therapeutic 
or prophylactic use of Hay Fever Vac- 
cine Mulford, so far as known. A small 



percentage of patients may be hyper- 
sensitive to the protein extracts, in which 
case the dose may be accordingly re- 
duced. A complete ** working bulletin'' 
on hay fever vaccine has been issued by 
the H. K. Mulford Company of Phila- 
delphia, and contains valuable informa- 
tion regarding the treatment of this 
troublesome malady. It can be obtained 
from the company on request. 

Vaso - Motor Derangements. — The 
part played by the vaso-motor system 
in countless diseases is at last thoroughly 
recognized. As a consequence, circula- 
tory disorders are among the most com- 
mon functional ailments that the modern 
ph^-sician is called upon to correct. Va- 
rious heart tonics and stimulants are 
usually employed, but the effect of these 
is rarely more than temporary. To re- 
establish a circulatory equilibrium that 
offers real and substantial relief from 
the distressing sj-mptoms that call most 
insistently for treatment requires a sys- 
tematic building up of the whole body. 
Experience has shown that no remedy 
at the command of the profession is more 
serviceable in this direction than Gray's 
Glycerine Tonic Comp. For nearly 20 
years this standard tonic has filled an 
important place in the armamentarium 
of the countr\''s leading physicians. Its 
therapeutic efficiency in restoring sys- 
temic vitality and thus overcoming func- 
tional disorders of the vaso-motor or cir- 
culatory sjTstem is not the least of the 
qualities that account for its widespread 
use. The results, however, that can be 
accomplished in many cases of cardiac 
weakness have led many physicians to 
employ it almost as a routine remedy at 
the first sign of an embarrssed or flag- 
ging circulation. 



When we think that Germany has 
been right along charging us $3.00 a 
dose for Salvarsan while the French get 
it for less than a dollar, we realize that 
the Teuton has been making war on us 
for years. 
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NONE IMMUNE 

No countr}', no race, no sex, no color, 
is immune to tuberculosis. Similarly, 
no tissue, no member, no portion of the 
human body is immune to its inroads. 
The catholicity of the disease, both as to 
I>eople and tissues brings about strange 
results. Tuberculosis of a bone or a 
joint is very diflferent in its manifesta- 
tions from tuberculosis of the lungs, the 
skin or the brain. When some of the 
internal organs are attacked, for ex- 
ample the suprarenal capsules, the con- 
sequences are even at wider variance 
from the commonly conceived picture 
of the devastations of that minute vege- 
table, the tubercle bacillus. 

Thomas Addison, sprung from the 
English yeomanry of Cumberland, phy- 
sician, teacher, student and diagnostic 
genius, carried on a series of observa- 
tions for years before he found that 
tuberculosis was often at the root of the 
disease which now bears his name. Ad- 
dison's disease, generally caused by tu- 
berculosis of those little organs which 
lie just above the kidneys, is marked by 
extreme prostration, bloodlessness, a 
marked bronzing of the skin, and death. 
There may be other symptoms, but the 
weakness, anaemia and skin pigmenta- 
tion are the most prominent. 

The dogged determination which 
marked Addison's attempt to track a 
disease to its original source is the ruling 
spirit of 20th century medicine. No 
half -discovered fact will satisfy the mod- 
em investigator. The ultimate object 
is sought in its entirety by an industry 
of search, a correlation of scientifically 
deducted facts and a concentration of 
effort. Addison was born in April, 1793, 
and died of brain disease, June 29, 1860. 



The late Dr. D. Hayes Agnew was a 
notorious fee-splitter. We have known 
him to give his whole fee to a struggling 
young doctor who has called on him for 
aid, in treating a case. Indeed, this was 
a habit of the venerated surgeon's days 
of affluence. — Me. Summary. 



Chlorazene and Dakin 's Solution. — 
How does Chlorazene compare with the 
hypochlarites or Dakin 's Solution 1 You 
have heard a great deal about the hypo- 
chlorites, commonly known as Dakin 's 
Solution. The difference between Chlor- 
azene and Dakin 's Solution may not be 
clear to you. It is just this : Chlorazene 
is a definite chemical compound (para- 
toluene-sodium-sulphochloramide) which 
was developed by Dr. H. D. Dakin of 
the Rockefeller Institute, subsequent to 
his work with the hypochlorites. This 
new synthetic is known as Chloramine T 
in Europe and Chlorazene in the United 
States. Chlorazene is an improvement 
upon the hypochlorites. Dr. Dakin has 
gone a step further and developed in 
Chlorazene an antiseptic which is not 
only as powerful as the hypochlorites 
and similar in action, but one which is 
less toxic, less irritant, and stable, both 
in powder and solution. Chlorazene is 
more convenient than Dakin 's Solution 
and more generally eflBcient. The hypo- 
chlorites, to be 100 per cent efficient, 
must be prepared exactly in accordance 
with the latest method (there have been 
three or four formulas) and fresh solu- 
tions must be made frequently. The 
process is involved and technical, requir- 
ing a trained chemist and considerable 
laboratory equipment; each batch must 
be tested and protected to prevent dete- 
rioration, for the hypochlorites are sen- 
sitive to light and heat. Few physicians 
and only the larger hospitals have the 
facilities for preparing this hypochlorite 
solution. On the other hand, Chlorazene 
is supplied in powder and tablet form 
available for use at any time. It will 
keep indefinitely. Irrigating solutions 
for use according to the Carrel-Dakin 
method may be prepared with Chlora- 
zene promptly and economically. Ever\' 
physician and surgeon in the United 
States should know of and use Chlora- 
zene wherever such an antiseptic is indi- 
cated. Literature will be sent on request 
to The Abbott Laboratories, Chicago, IlL 
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That is the ratio 
of circulation of the 

WESTERN 
MEDICAL 
TIMES 



to that of any Other med- 
ical publication printed 
in the Intermountain country. 

— Is that something worth 
your consideration, Mr. Ad- 
vortisor, whon yon aro plac- 
ing your ordors for piiblioity? 



Hayx Fever 

Successfully Treated with 

BacterialVaccines 



Poil^m irritation and Iftttathingof tlie liot 
dust laden atmosphere favors the develo|r 
ment of pyogenic bacteria in the respiratory 
tract which then become a prtihary fuctor 
of the disease. 

Experience shows that the Immunizing 
influence of an appropriate bacterln will 
either cure the disease or so modify It that 
it causes but little distress. Use Sherman's 
No. 40. 

Write for Literature. 



MANUKACnmUl I 

BACTERIAL VWOONES I 



mS 







VetnyiCMick. 
*u.s.a: 



DR. WILLIAM 
J. BOBINSON'S 

BOOKS 

Eight Books Youohould 
Have. These, With, the 
WESTERN Mtpi- 
CAL TIMES for Two 
Years, will be sent yoii 
for the price of the books 
alone— $12.00 



ORDER Bt^^K 

WESTERN MEDICAL TIMES, 138 North Center St, Reno, Nevada. 

Enclosed And $22, for which you may 

enter my subscripHon for the WESTERN 
MEDICAL TIMES for Two Years and have 
shipped me Dr. W. J. Robinson's 8 books. 



.191 



M.D. 



Street No,-. 
Town 



_Stofe_ 
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t^m whmrukmo&uUomi ■kill diapUjad in nakinc this faT(»rito eompoimd mow tUble and affreeabla d— rri tha 

approbation of the profeMion. 

Syrupus Roborans as a Tonic During 
Convalescence Has No Equal 

As a nerve stimulant and restorative in wasting and debilitating diseases, as a constructive 
agent in Insomnia, Pneumonia, Tuberculosis. Bronchial, Asthma. Marasmus, Strumous 
Diseases and General Debility, this compound has no superior. O^ng to the solubility of 
the salts, addition can be made of Fowler's Solution. Syrup lod. Iron. lod. Potass, etc., giv- 
ing the advantages of those remedies without interfering with the stability of the preparations. 

Syrupus Roborans is a Perfect Solution and Will Keep in Any Climate 

Dr. W. O. Roberts says: 

"in cases convalescing from 'La Grippe,* Syrupus Roborans has no equal.** 



Please note that EeMnoeand Elixir Pepsin eontainB only Pepsin, while in Peter's Peptle CseeNoe we have 
aU the d'««stiTe ferments. These are preserved in solntion with C. P. Qlycerine in a manner retaining their fall 
therapentic Talne, which is exerted in and beyond the stomach. 

It is a Stomachic Tonic, and relieves Indigestion, Flatulency, and has the remarkable property of arresting 
w&mltiiig during pregnancy. It b a remedy of great value in Qastralgia, Bnteralgia, Cholera Infantum, and 
lateetinal derangements, especially those of an inflammatory character. For nursing mothers and teething ehil- 
dfwi it has no superior. Besides mere digestive properties. Pepsin and Pancreatine have powerful soothing and 
■•dative effects, and are therdfore indicated in all gastric and intestinal derangements, and especially in inflam- 
matory eonditions. It is perfectly miscible with any appropriate medium. In certain cases the addition of Tr. 
Nnz Vomica gives much satisfaction. Please write for Peter's Peptic Essence, and you will not be disappointed 
Theee preparations are held strictly in the hands of the medical profession, never having been advertised as popu- 
lar remedies, nor put up with wrappers and circulars expatiating on the use of the Hypophoephites or Digestives 
ihiM edueating the public in the use of these valuable comi>ounds. 



.^•;:::^vr::;.v;i::;v;« arthur pbtbr ^ co.. 

f er Ssle ky ell Wkoleaale Oregglsta. LOUISVILLE^ KENTUCICV. 
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